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3 Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
= pain Sees 19 lot work [J ot work [J i ‘ — Paes 
21. | certify that | attended the deceased from Yrvevz4y_ | 19.5 Sto Knanety LS, 19S SF thot | lost sow the deceased 
: 4 
alive o_ MARCH 1S, WF, and that death occurred a O45 AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Ste Woteneatt Wy rhe ny OU omens CEVTER Layee wb, 315-58 


PHYSICIAN'S 
NAME (Type) Dr. Margaret Mola 


‘220. BURIAL, . NAME OF CEMETERY OR CREMATORY 
a) REMQVA 9, 3 4 
yi Ln ah, Qtrrg 
a 


{(Stote] 
Gs 
‘ab. REGISTRAR'S SIGNATURE 

y (> ay 


See 


+ uv 


ys aro 


MARYLAND STATE gow reiney OF HEALTH—BALTIMORE, 18 


5°"? CERTIFICATE OF DEATH 02713 


ge 


sz 
25 
He 
si 
Po 
oo 


& 


te be executed within 24 haurs aff£ death. Pa: 
ages | and 2 


Then please remave carbon papers. 


igned by the attending physician and campletely filled in by t 
the registrar prior ta burial, cremation. ar remaval, and in any event within 72 haurs after death. 


hospital ar attending physi 
: After this certificate has been 
MEDICAL CERTIFICATION 


2 
fached far use as the burial-transit permit. 


Lg 


page 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifico! 
may be retained, 


TO FUNERAL DIR! 


t Reg. Dist. No. 
iB o-koUNY 7 <4 eagles RESIDENCE (Where deceased lived. If institution: Residence before admission) 
GO o. b. COUNTY 
MARYLAND 
nine, UAerdel Wau /a ‘ 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWNAf outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Gy 
iascteae 0 - Cumaprtec ¥ Harwood 
d. NAME OF HOSPITAL (If not in hospita i give Sure: address) d. STREET ADDRESS: e. 1S RESIDENCE 
CLune ¢ ; I ON A FARM? 
ed Lb Mts vs E] so] 
3. NAME OF First Middle 4. DATE ¥ 
Nere ge irs i lost Da Month Day ‘ear 


(Type or print) aMNe iB. @ 1, DEATH on Te. 95r 


aks 6. COLOR OR RACE |7. MARRIED Kipe MARRIED [] | & DATE OF BIRTH ¥. AGE In yeors HEUNDERT YEAR|IF UNDER 24 HRS. 
nrthday| Dar ania 
White winoweo] _oivorcto OQ] | “Sept. 19, 1889 oe ‘te See | in 


T0o. eh OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fi most af working life, even if retired) 


A 
3. PATER" NAME Va. MOTHER" A MAIDEN NAME 
JOHN MARI A u 
1S. WAS DECEASED EVER IN U. : Zul. Forces? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {it yes, give war or dates of varvice| 
YES i: ARTY ON_MD. 


1B. CAUSE OF DEATH Tater only one couse per fine far (a), (b). and (c}.J 


PART I. Gerks WAS CAUSED BY: < 
oc IMMEDIATE CAUSE (a! fs 


UY od DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditians, if ony, which 
gave rise to immediote 

cote (o}. stoting the under: ( CUE TO 
lying cause lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. reas) AUTOPSY 


RFORMED? 
vss not 
Jos, ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port Tl ef Hem 181) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20. (City or town) {County) (State) 
Hour 0. m. While Not tie foctry strestner ceiclodaseic 
p.m. 19 Jat wark (] ot work ' 


21. | certify that | ottended the deceased from.___/ BELLS 2. W921 10M hdbbe I. \9SE that | tast saw the deceased 
olive on_MHced, bin Anon Webride (ho Wad, and that death accurred at 4£/324M, from the causes ond an the date stated above. 


ADDRESS tsrreek: city or tawn, state) DATE SIGNED 
ACTUAL Lethe = 
ome ade Sasa D. enenne SPAMS tA BUS a. 


ei weeaaele —ieowiate apes eae 
NAME (Typel____Fom3.] He Wilson 


22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (Stote) 
pecify = 
By 5-13~58 ARLINGTON ARLINGTON VA. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECO BY REGISTRAR | 24b. REGASTRAR'S)SIGNATURE /? 
bf a. é f b Z y DATE WAR1 3 78 eis Sp LOL 


3 ‘A nvaung 


636t ST yyy 


Wars! 


m MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e CERTIFICATE OF DEATH 


ad 


02714 


Reg. Dist. No. 


ce fr-4 
3 oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission), 
= 0. COUNTY ‘ 3 ens MARYLAND co. STATE $ ‘ b. COUNTY 
rs, ABO Aru A ix: ere! mn fa pis Ei 
Se b. CITY OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neores! town) : 
Tt. ne 2 y KPa catens 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“ _ OR INSTITUTION. ON A FARM? 
the St Green i 2 at ( é vy yes No 
2 pou M4 : First Middle Lost 4. pete Month Day —s 
(Type meter) JUL peLser ile? 29 V OFATH P eG ag a I9™ 


IF UNDER T YEAR IF UNDI 


9, AGE (In yeors 
lost birthdoy) 
9 yrs. 


ER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 
: oe C MARRIED JENEVER MARRIED [] 
MOLES ubite  |wirowro Q pvorceo OD} | June 4 


oe 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
= during most of working life, even if retired) . 

g ses, a ret aan ig oe ae te 

3 tIWOLTKS ret. Verpy wtegl vo. A rie 

F3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ian ond campletely filled in by t 
carbon papers. Pages | and 2 


es 

or 
ba 

ic 

r 

; 

+ 

bes 

t 

¢ 


the registrar prior to burial, crematian, ar remaval, and in any event within 7/ 


Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yas, no @F unknown, (1 yes, give wor or dotes of service) 
. Lt PLT Lak nienown ne. Therpeel Bol —s 


18. CAUSE OF DEATH [Enter only one couse b), ond (ch-] RTE ARETMERH 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0! 


of . DUE TO Bo f 
iS , 
Conditions, if ony, which FT & ey & ¥. 


Then please 


gove rise to immediote 


sii ote Refers clay otic Ctra vos ov ler I fs, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. escrine Y 


yes) NO ae 


-transit permit. 


“The law requires that the death certificate be executed within 24 haurs after death: Page 4 


200. ACCIDENT Maina acacoe ([s) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ST RIRAUTHE WATSea OF Te 
20c. TIME OF INJURY Month, Boy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour a.m. While. ualwnie foctory. street, office bid; 4 


p.m, W fot work [1] ot work [J H 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


that | last saw the deceased 


¢ haspita! ar attending physician. 


ached far use as the burial: 


from the causes and on the date stated above. 


(Street, city or town, ste iF DATE SIGNED 
Ave ® hotel Sy 
: MY bv It) 2d. 
‘e. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 3 q F. ee Fr seat Al 
5uric Mareb S/saiveaar Ji. ay IP ool? 3k “f 
())_ }3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


i Glen Burnie t DATE sa] tk 
y old .___ MAR 6 . 


ined. 


TO FUNERAL DIR: 


moy be retai 
page 3 shauld b! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
€ 


PP 
=> 
Sa 
32 
es 
ZA 
Zag 


SA NvTUnd 


Waco. 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 2 x 
[> 5 _ CERTIFICATE OF DEATH a om need 


st : 
3 es f us eee 2 ae ee (Where deceased lived. If institution: Residence before admission) 
{ °. 2. 
32 Anne Arundel eae Maryland *-COUNTY Baltimore City 
So; b. Ate Ep aay {if ous ee a limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
ond give neores! fqn : 
& ey Grownsvilie, Md. Rys, 7mos ,3das Baltimore tied 
= ¢. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
24 / OR INSTITUTION 7 ON A FARM? 
2 , Crownsville State Hospital, Md. 1521 McCulloh S,reet ves (] NOK 
8 3 pied First Middle Lost 4. reste? Month Day Yeor 
3 {Type or print) Richard Avon Brooks DEATH 3 ah 19 58 
s 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


fost birthdoy) [Months] Days | Hours Min. 


Pas 6. COLOR OR RACE 17. MARRIED [1] NEVER MARRIED EK 
Male Negro WwiDowen [) oivorceo [] 


Unknown 
10a. peat ean (ae kind fo a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of workis ife, even if retin 
a ea ate a ee Maryland U. Sark. 
abt 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sarah 


Edward Brooks 


Le WAS gga se ENE U.S. eek pete 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 90, oF unknown) {IE yes, give wor or vervice) . 
No pegs snes 212-10-1297 Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ Ruptured 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


instant death 


sm of Aorta 


thot the deoth certificote be executed within 24 haurs after death: Poge 4 
Then pleose remove corban papers. 


DUE TO 
Conditions, if ony, which «Generalized Arteriosclerosis 
gove rise to immediote( 1. 1 


couse (0), stoting the under- 
lying couse lost. ©) 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. pak SMe al 
Schizophrenic Reaction, Paranoid Type ves] no) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
Hour 0. m. While Not while Secteny. ‘traeinotietoa-ce le) ee) 
pom TST 19 fot work [] ot work [J 1 


21. I certify that | attended the deceosed from August ___, 19.55, ta_Mareh 2h, 19.58. thot | lost saw the deceased 


alive an____March 2h _ .. 1998. A, and that death occurred ot LL 45AM, fram the causes and an the date stated above. 
} S ADDRESS (Street, city or town, stote) DATE SIGNED 


wo... Cromsville, Md, 3/2h/58___. 


NAME (type) Hildegard Heard Reissmann, M. D, Crownsville State Hospital, Md. 


‘Zo. BURIAL CREMATION, town, of county) Store| 
HEROTA 2) L ea 


2 


Zz 
Q 
= 
< 
5d 
= 
& 
G 
= 
a 
EY 
o 
2 
= 


After this certificate has been signed by the attending physician ond completely filled in by the 


page 3 should “ 
the registror prior i 


uriol, cremotion, ar removal, and in any event within 72 haurs affer-death. 


hed far use as the burial-tronsit permit. 


ACTUAL 
SIGNATURE. 


VAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retained by the haspitol or ottending physician. 


TO FUNERAL DIRE! 


FS ZIGNATURE, 
VS AIS (4) 
15M 10/57 


3A nvauna 


Dy acaoc | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours ofter death: Page 4 


15M 10/57 


ral director, 


&. 


After this certificote has been signed by the attending physician and campletely filled in by th 


may be retained by the hospital or attending physician. 


TO FUNERAL DiRi 


\ 4 Pee DIRECTOR'S SIGNATURE 240. REC'D iy . 
Vs Al5 (4) va t CAL. ; fd 

‘ gh y Lib LE A DATES a Se ey 

: nn. i: 


©. 


page 3 should bi 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —_() 9 "9 16 
2477 CERTIFICATE OF DEATH 


es Reg. Dist, No. 
8S 2s USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
2 MARYLAND b. COUNTY a 
z Arunde a yland Baltimore Cit: 
7 f “~, b. CITY OR TOWN (If outside reat limits, weil ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
- RURAL and give nearest town) 
9! yy 

( Crownsville, Md Sys .3mo,8ds mo Vole¥g 

\ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. Sheer "ADDRESS e. 15 RESIDENCE 
4 OR INSTITUTION. 2 ON A FARM? 
x /O| Crownsville State Hospital, Md, 1155 E, Lombard Street yes (] No) 
: 

3. NAME OF iid) 4.0A) 
oe NAME OF First Middle lost bate Month Doy Yeor 
8 Cigale Warren Brooks Sees 
oa 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIR’ 9. AGE (I 

é st MARRIED [_] NEVER MARRIED [} OF BIRTH eo ote) om 
Z Male Negro wioowen fF] ovorceo | 12/25/88 ae 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2X during most of working life, even if retired} 
« Laborer sooecess Maryland U8. d,. 
8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
‘A vr Dennie Brooks Harriet Marshit 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no. oF unknown} UWE yes, give wor or dates of service) 
‘ No Ce wee ees 
iS 18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {e).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: : ; ONSEN BIE 
§ IMMEDIATE CAUst (o)___ Malnutrition and Congestive Heart Failure 
= TOK 
£ f > DUE TO 


Conditions, if ony. which ___Pulmonary Tuberculosis 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 


lying coure lost. .._Arteriosclerosis with Psychotic Reaction 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. pa Hea 
Chronic Brain Syndreme associated with Cerebral Arteriosclerosis ves [NO 


ACCIDENT Nou UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


200. 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} | termes meee ee re a ee ee eens 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. pened OF INJURY |Home, form, (City of town) (County) {Stote) 
Hur" Care, White __ Not miter foctory. street, office bldg., etc. 
Bs =o a aeesialietioeort a ees se 


19.5°7_, to._Mar-ch _ , 19.58 that | last saw the deceased 


it permit. 


12) 


MEDICAL CERTIFICATION 


burial, cremation, or remaval, and in any event within 72 hours ofter death. 


foched for use as the burial-tronsi 


ADDRESS (Stree, city or town, stote) DATE SIGNED 
/ >. ....Grownsville, Ma. 00 B/1/5ee 
NAME (type) ag Gromavilla. State Hospital, Wd. 


the registrar priar 


‘Zo. BURIAL, CREMATION, | 22b. ay THEREOF 72d, LOCATION {C 
OME (Specify). Ss go 


A nnn 


Drs, ort 


1 ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 ” 1 4 
a 2773 CERTIFICATE OF DEATH Petes 
3 < 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. I institoion: Residence before odmisson) 
s °. °. b. COUNTY ij 
33 "i Anne Arundel WATINS aryland Baltimore City 
Bo b. CITY OR TOWN (If outside corporote limits, wrile |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) er : v 
ownsville, Md. ys,10mos, 2da Baltimore SVO s-4 
hye da. Gp instruney {If not in hospital, give street oddress) d. STREET ADDRESS. e. PANS 
iS + Urownsville State Hospital, Md. 631 W. Lanvale ves] NOTE 
5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
3 (Type or print) John Henry Brown DEATH 3 23 19 58 
2 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. al IF UNDER 24 HPS. 
Jost birthdoy ; 
Male Negro wivowen fe}__vivorce [] Unknown is aie fg 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 
during most of working life, even if retired) 


None ae ee Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alice Lightfoot 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


death, 
—_ 


John H. Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF untnown} iF yes, give wor or dotes of rervice) 


17, INFORMANT Address 


No -—------- | --—~--—-- 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ Bt onchopneumonia 
"7 


4X DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the decth certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


% 

5 

2 

iQ 

& 

= 

¥ 

8 

3 v 
a> Conditions, if ony, which 
£6 Eh ccktiie itoctamearam aa 
poe couse (0), stoting the under. ( OVE TO 

e252 tying couse lost. to. 

ES 5 8 3 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. a eee 

~ =o eS s s 
riree.8 1 enlS Chronic Brain Syndrome associated with Arteriosclerosis ves not] 
oe 38 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ae . & |OR CONTRIBUTING L) CAUSE OF DEATH 
2 £5 | UF EITHER, NOTIFY MEDICAL EXAMINER) = t= oe ee ee ee ee en ene ey oes cp a 
Sess § |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stole) 
age S] Hour om nay [While Not mile paste OL ko ey eee, 

s a 4 p.m. jot work [[] of work [7] ' 

Bssk 21. | certify that | attended the deceased from__May 21, 195 9s ce (ez 8 that | last saw the deceased 
£233 

e235 alive on__March 23. 19.58 __ «.M, from the causes and an the date stated abave, 
Ss. oo , 

Ra ; if ADDRESS (Street, city or town, stole) DATE SIGNED 
a ACTUAL 

Ree £ j SIGNATURI : 1, ____.__ Crowmeville, Mi, ss 3/24/58 
£a2 

o 2 PHY: " 2 
$z28 Name (iye_Hildegard Heard Reissmann, M. D. Crownsville State Hospital > Ma, 

7 ee se ie er Ent et rh ad eri Bet Se 
3 cd a ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) {Stote) 
at eto Ba | 3-2 9-551 WEST E Tag | PAL AieRe A 
Eee oa bu fA xO O| Vi Kf 4 A Ade RE 2 

ADDRESS ‘Dho. REC'D, BY REGISTRAR 2a GISTRAR'S SIGNET 
wan fi WA Cie a 
" £ cy aa 
15M 10/57 Yi Aon 2, 


$°A nvauna 


J Uv! 


Tarot = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


—_ 


‘al directar, 


fe 


* 


be filed with 
—™~ 


by th 


in 


Poges 1 ond 2 sh 


Then pleose remove corbon papers. 


The low requires thot the death certificote be executed within 24 haurs after death’ Page 4 
1, ond in ony event within 72 hours after death. 


ian, or removol 


itol or attending physician. 


i 


After this certificate hos been signed by the ottending physician ond campletely filled 


hed for use os the buriol-transit permit. 


hospi 


° 
€ 
‘4 
ro 
x 
5 
4 
> “3 
8 
wrRos 
ga3é 
ozs 
ats 
an : 
> ot 
ou 2 
2 
Egat 
i 
VS AIS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2779 CERTIFICATE OF DEATH iebdervit 02718 
== Ee 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. COUNT ; f ) 0 MARYLAND o. STATE b. QOUNTY 
ads CR Meas WN a ta ts Mh 


b. CITY OR TOWN (IF auhiide corporate limits, write 


¢. CITY OR JPDWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


x find 4 <= Dp fl 


d. STREET ADDRESS @. 15 RESIDENCE 
/ INA FARM? 
yes] No] 
Lost 4. DATE Month Day Yeor 


BEATH S 28 ws? 


5. SEX & COLOR. OR RACE |7. MARRIED PR NEVER MARRIED [] |8. ATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
i b> lost birthday) Months] Days Min. 
fk wipoweb [] bivorced [] r yn. 


Wo. USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pring most of working life, even if retired) sy a 


peters 
| 14. MOTHER'S MAIDEN NAME 
¢ AYy, Farben 
NN pee AAW, En At 7 = 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORKAA ‘Address 
Tes. no, of unknown) {lt yer, give wor or dates of vervice] k ll t 
©) 2, — A LF wo \, J — 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (0), ond (cl. f} F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 x p ONSELAND Gat 
IMMEDIATE CAUSE (0) omaWe A Ada t pene" AN ‘a> 
DUE To A 4 : 
; W : 12 ve 4 
Cenditienscifony, which to rer im gaars Condo 4 y 
gove fo immediate ti 7 
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lying couse lost. a 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 


PERFORMED* 
20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
Sa rrr! 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. or town) {County} (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
Pam. 19 lot work [J ot work CJ H 


21. | cortify that | ottended the deceosed from.____________--___. ei Nea 2 eee Se Ree ----+, 19....,that | lost sow the deceosed 
olive on_____________________, 12_______, and thot deoth occurred POD yy, from the couses ond on the dote stoted obove. 
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ip 2728 CERTIFICATE OF DEATH aie 
8 7. Ws: Aes OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 

52 Seo maryiann |} % STATE b. COUNTY 


NDE j ANN 


b. CITY OR TOWN ii ounide corporate limit, write |e LENGTH OF STAY IN Ib © CITY OR TOWN (IF Die corporate limits, write RURAL and give mare fawn) 
RURAL and give nearest tawn) 
NA Q 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) 


(O_ ANNAPO 


Wh f 


8. DATE OF ach 9. AGE [In years RIF UNDER 24 HES. 
Vast cael Boats] ne 
wipowed [] Divorced [] 
10a. USUAL OCCUPATION (Give kind af work done| 105. KIND OF BUSINESS OR INDUSTRY |. BIR APACE (tate or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
SAR ND 


during most of warking life, even if retired) 
14, MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 
IMMEDIATE CAUSE (a) 


~2 d. STREET ADDRESS ©. 1§ RESIDENCE 
* , OR INSTITUTION ON A FARM? 
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Then please remave carbon papers. 
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5 2a 21. | certify that | attended the deceased from. ee ISG" to. 4. 222. 2K... WSL thar | last saw the deceased 
2325 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 = 
page 3 should b 


YS AIS (4) 
15M 10/57 


=, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 720) 
CERTIFICATE OF DEATH Reg. Dist. Ne. 


it Seemed 2 eee arate (Where deceased lived. If institution: Residence before admission) 
a > 
Anne Aruniel eee Maryland ® COUNTanne Arundel 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 


. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
xX Crownsville 


¢. LENGTH OF STAY IN 1b 


65008 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM: 
DOA _An Arunde« ne Hospita Long Point on the Severn ves (] No 
3. NAME OF it idl 4, DATE 
piceg od First Middte lost ES Month Doy Yeor 8 
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Printhyy ital U.S. Gov. Cleveland, Ohio 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Emil Jacob? Brunner Mary E, Bentz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF untnown) {it yes, give war or dates of service) 
3 9-28—9 Mrs. Vida Grace Brunner— Wife- same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond {c).} 4 INTERVAL BETWEEN 
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12. CITIZEN OF WHAT COUNTRY? 


USA 


couse (0). stoting the under- { SUE TO 
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a Parr H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
s ves] NO 
= [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
G | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
§ }20c. TIME OF INJURY Month, Dey, Veor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
o Hour 0. m. White Not while. foctory, street, office bldg., ete.) | 
= p.m. 19 ot work [J ot work [J ; 
21. | certify that | attended the deceased from... O67. WSS, to LAax @__., 19S Bthat | lost sow the deceased 
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2 = Z = = = ———— ee — 
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w : Mtl cr, © dnd Ae MIE 
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7 18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond Ve 7; <a ot 3 -. TNIERVAL BETWEEN 
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PART |, DEATH WAS CAUSED BY: 4 ( fi 
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gove rise to immediate couse a) 
(e), stoting the underlying{ PUE TO 
couse last. mS - 1 aD! 


th farm PM3. Poge 5 moy be retained for 


‘OR: Page 3 shauld be used as o burial-transit permit. File pages 1 and 2 with the State Boar 


ar its designated agent, prior ta borial, cremattan, ar removal, and in any even! within 72 hours ofter death. 
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d ta the Chief Medical Examiner's Office olang 


i 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)|19. yes Auroesy 
ges Yes] NO B.. 
. 0c, EXTERNAL CAUSE WAS c DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Hl of item 18.) 
§ | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Day. Yeor _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1201. (Cily or town) (County) (State) 
fa) Hour o.m. While Not while factory, sireet, office bldg., elc.) } 
= p.m. Vy ot work (] at work [1] ‘ 
21. I certify thot 1 toak chorge of the remains described above, held an Autopsy x Inspection (], Inquiry [7], and in my 
opini ath rejulted from: Notur, coves Accident (. Svicide [F], Homicide [[], Undetermined monner O 
¥y Mey oy “Mp, CHIEF MEDICAL EXAMINER [7] eae eer 
oo 


ASSISTANT MEDICAL EXAMINER ea me, See 
NAME (lene) FUL F (Ze Uv é fx / rf DEPUTY MEDICAL EXAMINER [7] 3 oH Se 

{Slot 
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TS BURIAL, CREMATION, lz DATE THEREOF «(| 22¢,4jAME OF CEMETERY OR CREMATORY TACIQCATION (Cily, town, oF couny 
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death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 72 2 


\ 073 CERTIFICATE OF DEATH a 


Reg. Dist. No............. 


Ao bey H \ )-<. 
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7. PLACE OF DEATH ! 2, USUAL eo. (HOME) OF DECEASED 
j A |. eee | . 
COUNTY ai Yi JAE. doc vic le (~* Maryvtanp sar (1c county _/ \., ae a 
CITY — (IF outside corporata limits, write RURAL LENGTH OF STAY CITY (18 outside corporete limits, write RURAL and’give neerest town) 
OR ond give neerest town} {in this place) | A } 
TOWN Mas adleyy> / ChAT > TOWN fo S $ 4 Ke} 
HOSPITAL OR 1 pet J fu ec tT i ‘STREET (If rural give location) 
mstmurion on 4-4 =f #72 F PitSS'D WY > 4 o ADDRESS ' 
srmeer aoRESS FAL so / yy oy Ms Bi Meussiovwy, St 
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DECEASED ~~ > OF , 
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‘ RACE WIDOWED, DIVORCED, Sy 7 =i Monta [Days |) Fede, (ine 
t (Specify) faa A od a 


100. USUAL OCCUPATION (Give kind of work 


10. KIND OF BUSINESS TI. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY, : eegeh ee COUNTRY? 
raed) > vor Sept yy Ve POH ¥ > LE in ya Lia 


13, FATHER’S NAME 


| 14, MOTHER'S MAIDEN pene 

Peg ty, Ficwmk hn 

15, WAS DECEASED EVER IN U. S, ARMED FORCES? IZ SOCIAL SECURIFY NO. | 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ove {Sei Bev 


/ / IMMEDIATE CAUSE 1a) 


ANTECEDENT CAUSE(S) DUE VE haa (a : el \ 
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While Not while 
M._| ot work ot work 
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ry = a 1d Annapolis 
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Seay | nne Arundel General Hospital Ee __300 Glenn Ave. "sO >< 
S26 3. NAME OF First Middle Lost 4. DATE Mont y 
Ses 3 DECEASED irs i ast on janth Doy feor 
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a6 Yeu. ne, oF anknown] (I? yes, give war ef gAtes of service) A 
‘c —— Edgar é Lea tyeteacte 
2 Mf — — 
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MARYLAND STATE oe Fela OF aA ee 18 


2781 Thens (faa Qanek Ge ea yen gy mee aaa et 02724 


g. Dist. No. ~~ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence before admission) 
CRS e.15) . ©. STATE b, COUNTY 
Anne Arundel pebble P7583 Baltimore Cit; 
B. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF ovhide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Ey = bv. 1 f Vv 
Crownsville months Baltimore 7 
d. NAME OF HOSPITAL (If not in meer give street oddress) d. STREET ADDRESS: eS NeeeN 
OR INSTITUTION, ON A FARM? 
Crownsville State Ho spital, Md 1351 W. North Ave, ves] No GE 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Albe Cart DEATH 2 8 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 7 [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey} [Months] Doys | Hours] Min. 
Male vegro wivowen [] pivorceo [J Unknown ya. 


10a. USUAL OCCUPATION (Give kind of work | KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


nknown Unknown 2? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ie INFORMANT Address 
{Yes, no. a7 unknown}, (it yes. pve wor or dates of service) 
Unknown 5 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


MEDICAL CERTIFICATION 


TART DEATH Mfbiai caust (o)_Hypestatie Pneumonia; Septycemia 
UuHanr DUE TO 
Conditions, if any, which »_Arterioscleretic Hypertensive Cardievascular 


gove rite to immediote 


couse (0), stoting the ynder- ( OVE TO Disease 
lying cause fast. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. PaSiautcesy. 
ves(] not] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ee ci mereultaeeL CAUSE: OF DEATH ||) Saint roa pani mi is a a = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = TS 


20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour om While _ Not while fortepy aieemegiees Wa rek 
p.m, 19 fot work [7] ot work [] a a a ae ae mae 


21. | certify that | attended the deceased fram, eC! _-, 19.28 that | last saw the deceased 


alive on arch. Busse. that death accurred of 922&8P.. M, fram the causes and an the date stated abave. 
AS ADDRESS (Street, city or town, stote) DATE SIGNED 


Crownsville, Md, 3/8/58 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATIOJ j. OF abunty) (Stote 
REMOVAL oecityy ] 
ff [A hol 
eon ‘'S ° TURE LA wid . REC'D Pa REGISTRAR intakes REGISTRAR'S SIGNATURE 
G4 g Ay : hd Daten 4 4 '58 to ES 


A Aviung 


8S6l BT uy 


Dy armsost! | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
go CERTIFICATE OF DEATH iyo Roe 


=— 


. ee a 2. ni peach {Where deceased lived. If institution: Residence before odmission) 
<P °. 3 b. COUNTY 
RY 
} Anne Arundel pniheye) aryland ontgomery 


‘al director, 
filed with 


at 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lt outside corporate limits, write RURAL ond give nearest town) Vv 


g 


Chronic Brain Syndrome associated with Senile Arteriosclerosis 


200, ACCIDENT WAS UNDERLYING em 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING DJ CAUSE OF DE: 


(iF EITHER, NOTIFY MEDICAL LLAMINER) See enn ee ee en ee 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was autorsy 
es is a 


~ 
° 
oa 
E 
2 
*< . CITY OR TOWN {IF outside corporote timits, wrile 
ie RURAL ond give neorest town) 4 ree 
” _ Crownsville, Md. 2nos , 1Ad¢ Sandy Spring 18 Xe 
2 ‘* s4 d. Gaieccrureorene {IF not in hospital, give street am d. STREET ADDRESS e. See ae 
co = 
ot ae Crownsville State Hospital, Md. None ves) Not] 
3 ce 
2 £6 3. NAME OF First Middle lost ‘4. DATE Month Doy Year 
i. ko DECEASED OF " 
S 23 ea aati Bertha Powell Claggett Panied 3 2. 19 58 
i= Ene 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Aer reer fener TYEAR]IF UNDER 24 HRS. 
E = fi o Hi 
ee NB Female | Negro wipowen J —s«éDIvoceo [J] Unxknown FE PEN [Monta] Doys | Hours [Min 
ae 
See TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INOUSTRY]11. BIRTHPLACE (Stole or foreign eounry) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if reti 
2 va eee eee 
3 zee Domes Maryland Uys, Ay 
3 o 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eb 
2 oS oS 
B Ser William Powell Margaret 
& a af 1S. WAS DECEASED EVER IN U, S. ARMED. FoRcesy 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
222 
. =e {¥o1. no. or unknewn) {It yet. give wor or dotes of service) i 
0 OTE No ee eee eee Hospital Records 
2 £3 / 
5 8 7s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c). INTERVAL BETWEEN. 
8 § 
Bee PART 1, DEATH WAS CAUSED BY: ONSETC NE CEATH 
eee > 5) MEDIATE Cause (o)__Cardiovascular Disease 
= =F amt DUE TO 
= " 4 
= 4 Conditions, if ony, which w___Arteriosclerosis 
3 gove rise 10 immediote 
5S couse (0), stoting the under. ( OVE TO 
a lying couse tost. (e) 
i ulin gicouie:tont., 
Hy 
3 ¢ 
* 
o 
2 
2 
3 


MEDICAL CERTIFICATION, 


hed for use as the burial-transit permit. 
‘burial, cremation, ar remaval, and in any event withior7: 


3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
& flour! ‘orm. a ee While Not wile foctory, street, office e bidg., etc.) | ate oe ee eF 
2 p.m, 19 lot work [[] of work [J ' 
é , 122-<_that | last saw the deceased 
nd 0:55am, from the causes and on the date stated obave. 
he ADDRESS (Street, city or town, stote} DATE SIGNED 
[| [seein mo. ...... Orownsville, Mag 3/3/58 
PHYSICIAN'S 
, |_| NAME Type) D, __4 --Chowmaviidbe. State Hospitals Be. leo? Oe 


= 
"Acer ‘OR CREMATORY 74. “aby, i 


n, OF county) 


fStote} 


page 3 shauld be 
the registrar priar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
moy be retained by the haspital ar attending physician 


TO FUNERAL DIRE! 


| RAAT i Balas 2 oe ta eee oe 
b 3 R DDRE: ECD BY REGISTRAR NATUR. 
sean te Ate ded Snare Ka hades ian 8 


SA fivaana 


east GU 


ir arson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q: CERTIFICATE OF DEATH ae edi 


st a= = 
3 33 1 aed 2, USUAL RESIDENCE (Where deceoved lived. If inlitution: Residence before exmission) 
toe) °. b. COUNTY 
32 Anne Arundel potas nd Ma nd Anne Arunde 
x . CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN le outside corporote limits, write RURAL ond give neorest town) 
3 3 RURAL ond give oe town} 
- Deale 
1_7d. NAME OF mae ree not in hospital, give street ana t d. STREET ADDRESS e. IS RESIDENCE 
_ CO OR INSTITUTION ON A FARM? 
33 yes [] NO od 
€ 
£6 3. NAME OF First Middl \t 4. OATE 
a Nar ies iddle Los DA Month oy Yeor 
3 (Type or print) Dayothy Mildred ULarh DEATH J2=_ pe 
o 5. SEX 6. COLOR OR RACE | 7. marriph [) NEVER MARRIED. (OD | ® OATE OF BIRTH 9, AGE (In years 
a lost birthdoy} 
2 female white — |woown _oworceoO) | Sept, 11, 1906 Sl oom. 
be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 ep most of working life, even if retired) 
.8 a Washington, D,¢ Up Sisto 
25 12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Andrew Blair Thomas Nellie M. Howard 
ge 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
fan, 0, oF enknown} {il yes, give wor oF dates of service) 
800 S 
4 ~ none Stanley C, Clark 092 Finey Brangh Road. 
18. CAUSE OF DEATH {Enter only one couse per line fora}, (b). ond te).} INTERVAL BETWEEN. 
— 
PART i. DEATH WAS CAUSED BY: Phe, ORSBUAND DEAE 
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So IMMEDIATE CAUSE (0), 
420, DUE TO 


Conditions, if ony, which 0) , nary a y fay L7 Ose 


Then pleas 


. af remaval, and in any event withif 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


E gove rise to immediote 
g couse (o}, stoting the under. ( OVETO ote : py ee 
Sa ! . = ty ~ rer 
eee Wiad Rea (¢ Az —' fj 1S 7 
ee 
2 8 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
= - 
£23 = | ves] No 
ao.0 vo 
Pw = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Cet & | OR CONTRIBUTING LI CAUSE OF DEATH 
Eg: 3 JF EITHER, NOTIFY MEDICAL EXAMINER) 
red z (hic Lane ta, aa. a.) nae cee en 
3585 & [20 TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED] 70e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
Bg 5 pn Nes vy [While Not wit foctory, street, office bidg., etc.) t 
sez = E = lot work [J ot work (J H 
2es5§ 7 
ss 2s 2t ae that } att d the deceased fram___ Akay... 194.2, to. cd A042... 192 RE that | last sow the deceased 
22 2) 
eg es alive on... J $. Sea Woe 12IP Z.., and that déath occurred at_L2 <M, from the causes and an the date stated above, 
3 re ) ah city or sSwn, stote| oy SIGNED 
a ACTUAL Lt yi 
2 S SIGNATUR - a IMD. ce eres cafe AT: pl aed AA. de ea | LLL Lease 
£GR4O 
268 PHYSICIAN'S 
ogi NAME (Type)_Ts Be Sassor ee ee ee fee ee OE: 
S309 Po. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
=> & RR REMOVAL (Specify) 
aes Buria March O58 Parkls Montgome oun Maryland 
4 23. FYNERAL Wipy geo ADDRESS 2do. REED. BY REGIST 2 3 RAR'S SIGNATURE 
VA Z 
VS A15 (4) PA 14S, MKTOS |X ieee 


15M 9/55. ‘ - 5 a) Silver Spring, Md. | ost 


¥ KX hveand 


uw! 


Darsoat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


VS A15 {4) 
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». 
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Pages 1 and 2 shi 


ined by the attending physician and campletely filled in by the 
Then please remave carbon papers. 


permit. 
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page 3 should be 
the registrar prior ta burial, cremation, or-remaval, ond in any event within 72 hours after death. 


may be retained b; 
TO FUNERAL DIRE 


5M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@4 CERTIFICATE OF DEATH seme 77 


2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission} 


o STATE Maryland b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
a. COUNTY 


Anne Arundel Co. MARYLAND 


b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give neares! town) 


Brooklyn Pk. Yres Brooklyn Park 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
905 Brookwood Road 4.905 Brookwood Rd. ves 1] No 
3. NAME OF iT idl 4. DA! 
DECEASED. First a le Lost a Month Day Yeor 
(Type or print} Gra ce Cole DEATH 8 
5. SEX 6. COLOR OR RACE ]7. MARRIED fk} NEVER MARRIED DD [6 bate oF airtH 9. AGE (In yeors 
ares oy 
F W wipoweD [] Divorced [) June 18 91.871 Be ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ‘or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i, ousewife Virginia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dabney Baker Lacy Atkinson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yet. no. of unknown) {IF yea, give wor or dates of reevice) 
No | Family Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ia F “ E 
sees IMMEDIATE CAUSE (0). lttlreg ty CR eee eo 
Fea,/ DUE TO hs _ 


=) 


MEDICAL CERTIFICATION 


t 


mA o 4 
Conditoninitenys hich fs Angel We i tilts heals Ani 
gove to immediote DUE TO A 


couse (o}, stoting the under: J 
lying couse losl. {) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Ke Real 
Viewty, te ves not) 
62 of 


206. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nat ry in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ]206. PLACE OF INJURY (Home, Rah {20F. {City oF town) (County) (Storey 
Hour. m. While Not ou foctory. street, office bldg., etc.) 
p.m. jat work [] of work ‘ 


21. | certify that | attended the deceased from_ a Crud. 19.28, to 211928.,thot | lost saw the deceased 


alive on____ oe. ne 19 ieee ond that death occurred at. ___ _M, from the causes and on the date stated abave. 
Y y ADORESS (Street, city or town, stote) DATE SIGNED 
SeNATUR ; Duk My alt MD. Beg ee lyk ee! Gy) os Ses x 26 6 & 


COINS eS re 
Zo. Ley CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF Saad OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
| 

agdow no 
23. FUNERAL DIRECTORS SIGNATURE ADDRESS: 2da, REC'D BY melee fee 4 age TGR JATURE 
McCully Funeral Homes 130 EB. Fort Aves pAMARS 1 '58 


eer, be ull 


q Ne fu 


t 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$ ‘ anor OF DEATH be w 2228 


vet foe He ed 

sz 

eg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh doceoted ped. If isittion,RERBynce bplarodmision) 
Bs 7 a. COUNTY, #} STATE Wy oe b. CoUNEE 


wiscee 


TOR TOWN (if outside corpq j 


Lad, XX ‘tar 
. c. LENGTH OF STAY IN 1b OR TOWN, ff outside corporate lit write RURAL ond give nearest town) 
RURALond ve Rome 
md Kg; 2 ¢ 


e. {5 RESIDENCE 


gove rise to immediote 
caute (a), stoting the under- 
lying couse lost. 


é 
H 
é 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR fevateD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o)/19. pe) AUTOPSY 


RFORMED?: 


yes{] No 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, fg (City of town) (County) (Stote) 
Hour 0. p. While Net wiile factory, street, office bldg., etc.) 
p.m. lot work [_] ot wor} 


that t attended the deceased from. fk 


MEDICAL CERTIFICATION, 


oe nnet 9 sna ea th of in pees give str ee d. eC a i iS RESIDENCE 
SS ~ yes [] NO 
ce 

c= fe 3. NAMI ey Middl 4 pla 

Pe Deceased * : = i) Pe 
=e ry fei) az Ab 6 =< Beata 3 9$8 
>? 6. Colog oF F = 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE le yoors IFUNDER YEA 

. 

PP Lomas ey ayer 1997 | "Ye 

& a. I To, USUAL OCcUPATO Spada ea oa KIND OF BUSINESS OR IN)DUSTRY})1. BIRTAPLACE (Stote or Foreign co 12, CITIZEN OF WHALSOUNTRY? 
5 ge uu ; | iGive Tati mf nd f hs aa mer LACE (Stote or foreign ole, () ee ay 
Rew tt : 2 At 

58 

68 

Be Zh 

Be 15. WAS =f Eee a alee 16. SOCIAL SECURITY NO. 

£2 Viewvororonkooenl fg eins oh versee} 

a mt 4 alah VK ~ 

2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: aw i sg la iy! 
a ae IMMEDIATE CAUSE (o] L. ! ean TEM nel 

£é Donk DUE TO 2) 

a Conditions, if ony, which bi CO aah! 
z 

HY 

2 

c 

$ 

3 

o7 

al 
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ae 
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es 
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se 
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gs 
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Vr 
WL, fo LY he af mS; 198C.,thot t last saw the deceased 


he haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


a live on. =f aes and that Hee curred at]. 6, -M, from the causes and on the date stated above. 
Fs ADDRESS (Streetycity or town, stote) DATE SIGNI 
ACTUAL 
eee | [Beet wo. lLO=@l Ayer netealys |. els 
eEbz 
3S Bs PHYSICIAN'S 
fais SS ae ey eae os eee 2 
B2°8 Wb. DATE THEREOF Dy AE Or cutesy RY Of CREMATORY © d. LOCATION (City, town, or cobpty) tg 
Wh [pea oc Scr [eet Ol erred oa 
EQae HAL a 2) OT a OOM 4 
4 Ville Gm. nd | ‘da. REC'D BY REGISTRAR gre STRAR'S St SsaTUe 
Yas dj =< ere Op 1 4 ‘5B ~ BALAN 


%, “A fivaund 


acer vt Uvil 


3 arson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2733 CERTIFICATE OF DEATH 


ol 


02729 


pf Reg. Dist. No. 

He 1. PRACE OF DEATH 2, USUAL RESIDENCE (Where decpored lived. If inattvtion gesidence before odgisson) 

4 MaryLaND || ° So aca 

Sf ra Avi AN nh) A yvAde 
Se Bb. CITY OR TOWN (IF outside corp ©. CHRY OR TOWN (If Satside corporote limits, write RURAL ond give neares! town) 

33 Lond - nearest town) . H 


Jory AVC 


| , d. STREET ADDRESS e. 1S RESIDENCE 


10 CoAW Pi Le S77 | enue 


3. NAME OF Fit Middl 4 Baki Mi y 
be Pd i iddle on a lanth Oay ‘ear 
(Type or print) R \ ral Beata 19. 

5, SEX 6. CQLOR OR ER 7. MARRIED] NEVER MARRIED [> ® AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ivy ‘92 pee’) ro 
woowe(. one ik’ oelbebAled 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11, BI on ACE (Si6te oF Td count / 12, CITIZEN OF WHAT COUNTRY? 
during vi. San. mie. evgn if retired) ee 


RY £. ) ‘ > é 
" 7 LE % 14, ia) fA (AME 4 fo 

MSs ae laos ASED EVER & U.S. ARMED ree 16. SOCIAL SECURITY NO. | 17. re Address in NAP DH Ls 
Yes, no. ge ‘en {UF yes, give wor or dates of 

Cat rll rar Mas: DRA ee 70 Cg RM HILL 


18. "eae OF DEATH [Enter only ane cause per line far {a}. (b), and (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Sé CEM) 4 
) DUE TO 


Conditions, if ony, which 
gove rise to Immediote 
cate (0), stating the under. { OVE TO 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


ie 
§ 
2 
3 
22 
fe 
€ 27 lying couse lost. {e) 
i 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOPSY 
25=5 y PERFORMED? 
aie < YES 
6.9.9 5 ro) not] 
Bese © 200, ACCIDENT WAS UNDERLYING | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eens © | OR CONTRIBUTING C1 CAUSE OF DEAT 
eee5 & | (IF E1HER, NOTIFY MEDICAL EXAMINER) 
Stes & [2c TIME OF INJURY Month, oe Year |20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, form. 1 20F. (City or towa) (County) (tote) 
s.2es 5 Hour 0. m. While Not “il foctoty, street, office bldg., etc. i 
> E = p.m. jat work ["} ot work [7] 
Loo 
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a DECEASED. | . OF eth ee ede -! 
3 (Type or print) 2 ON eale DEATH a § PAS WwSe 
s 3. SEX 6, COUR OR RACE |7. MARRIED [J] NEVER MARRIED (-] |@. DATE OF BIRTH AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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& J 1g, WAS DECEASED EVER INU,S. ele FORCES? [16. SOCIAL SECURITY NO. [17. [NFORMANT ‘Addres 

F (Yes. 0. oF, Bo ste ive wor or dates of service] U A Z ia = 

i Y, A EZ | 
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5 2 ge 
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ga) 


7, SINGLE, MARRIED, 
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in} by the funeral direct 
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2. USUAL RESIDENCE (HOME) OF DECEASED 
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[12 € NR Ue 
TMiddle) a a BATE (Month Day) Waar) 
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1F UNDER 1 YEAR, 


IF UNDER 24 HRS, 
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8. DATE OF BIRTH 9. AGE lest birthday 
WIDOWED, DIVORCED, | i af Hours ie 


{Specty) hee /-/E8Y A geet 


10e, USUAL OCCUPATION (Give kind of work 
done during! mos¥ of working life, even if 


12, CITIZEN OF WHAT 
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DUE TO 


INTERVAL BETWEEN 
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#9e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2D. AUTOPSY? 
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2le, ACCIDENT WAS UNDERLYING F) 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, offic 


Idg., etc.) 


CIAN OR HOSPITAL: The law requires that the death certificate be executed within 


21d, TIME OF INJURY 


(Yeor) (Hour) 


may be retained by the hospital or attending physici 
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22.1 hereby 


2le, INJURY OCCURRED 
While Not ‘gee 


21%, HOW DID INJURY OCCUR? 
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23. BURIAL, CREMATION, 
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death certificate assembly should be detached for use as a burial transit permit. 
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ANTECEDENT CAUSE(S) DUE TO 
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ees 4 fl ygrx axeank ak eee PERFORMED? 
2 - » pe | 47z : 5 . 
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S2233 : e 
eases alive on__March-20,---_--. , 12_58.,., that death occurred at_11230M, fram the causes and an the date stated abave. 
E Fs é hy ADORESS (Street, city or town, stote) DATE SIGNED 
<5 ACTUAL ; 
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= s < ie £ Nae ra sea an CaF --arawasville Yah! hol a ae oe ae 
ELYo'o ‘Wo. BURIAL, CREMATIONN S DATE WEP ‘Tic, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, oF cos a7) (Stote) .9, 
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fe 


UG BAL DIRECTOR'S 3 Who #2 | ‘do. REC'D BY REGISTRAR | 24b (Giese a Se’ 
VS A15 (4) ; pyieeae 
15M 10/57 (LA ( Cie! kA AG? | AS iz DATE MAR? 6 ‘59 


¢ 


— 
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is cer 


hespital ar attending physician. 


: After th 
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i 27g CERTIFICATE OF DEATH pag REN 
in Merce te a yf Oo ae maga (Where deceased lived. If institution: Residence before admission) 
o. 2. b. COUNTY 
Anne Arundel ioe ed Maryland Talbot 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (fF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) t - V 
Crownsville, Md yr, 7mo, 14.ds| Easton " 
3 dé. Oe INSTITUTION + {If not in hospital, give street oddress} d. STREET ADDRESS e. pe ee 
si Crownsville State Hospital » Md. 22 Higgins Street Yes CE] No 
3. DECEASED First Middle Lost 4. tl Month Doy Yeor 
(ype or prin!) James Downes DEATH 3 D. 19 58 
S. SEX 6. COLOR OR RACE [7. MARRIED PK] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) Min 
Male Negro |wwowet} —_ovorceot] | 10/24/1886? 0? 
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12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


Chauffeur Sa SanataeeeTE Maryland U, 5, A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Irving Downes Clara 


iS WAS DECEASED igs De U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
as, 80. OF unknown) UW yes, give wor or dates of rersice) 7 
No eee eee oe Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PART |. DEATH MEDIATE Cause jo}__Septicemia secondary to decubital ulcers 


“ub DUE TO 


Conditions, if ony, which Generalized Arteriosclerosis 
gove rise to immediote 

couse (0), stoting the under { OUE TO 
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Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
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~-Mental Deterioration _ phe 
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200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home form, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jot work [[] ot work [7] sores==—=-— | mann mereemenremee— anmvenme mere 
21. I certify thot | attended the deceased fram. June 22 | , 1956, to.March 5 1958 thot | lost sow the deceosed 
a Ee, - 197 58 eo ond thot deoth accurred ot 5:00am, from the couses ond on the dote stated obave. 
7 y ; ADORESS (Street, city or town, slate) DATE SIGNED 
——— wo, _Grownsville, MA, 3/5/58. 
PHYSICIAN'S 
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To. BURIAL CREMATED ‘Z2c_NAME OF, CEMETERY OR CREMATORY 22d. LOCATION (City. tgwn, or county) {Stote) 
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oP : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. I institution: Residence before odminion 
Ef A z °. ay fh, b. COUNTY a 
aC hi ye Ayu he Ls manuann / 
% b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give nearest town), 7) 4 : 
5 2 Sc LAY les 4-e4) KS@Vevuwe <& X C 
_ d. NAME OF HOSPITAL (If not in hospital, give treet oddress) fd. STREET ADDRESS e. 1S RESIDENCE 
= oO ORINSTITUTION gp ee ; = ( ON-A FARM 
Be G63 Wane ern al / 4 ib ae / Cook yes [} NO 
ce = 
£5 3. NAME OF First Middl tot 5 ¥ 
oe DECEASED. im = = oF ae = 
zs atremiere VACHE | ZALMES £ [pa ey c 19 Sef 
- > 
ze oa: 6. COLOR OR RACE |7. MERBRITLG, RRERX] | 8. DATE OF BIRTH 9 AGE Un year al 
ca is Be winowen &}_ xOueraceT 73 r yn, 
s¢ 
& og Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLAC! (Stote or ES: country) 12. CITIZEN OF WHAT COUNTRY? 
9 Q 8 pee most of working life, even if retired) if rg ) } ( 
Bed \L Zou $b 7 : Or (AULT ited re AAMT us: 
ze 8 I 13. FATHER'S NAME Sa f 77 i" L ti ' | > vi \ poe, 14, pee MAIDEN NAME 
58 E ; , 
Ze entation AS = f pari a ) 
£ o WAS Teas EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORM: Address. 
etree: sence) abi (itt Yoagdhnterereaet cede] : : os 
§ eget pie 7S Ei Eb 
5 none (Le : 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (<)-] i‘ INTERVAL BETWEEN 
a PART }. DEATH WAS CAUSED BY: sou Coan 
5 gt IMMEDIATE CAUSE (0}, 
= 5 x 1.¢ DUE TO 


< Conditions, if ony, which rs 
& gove rise to immediote 
ra couse (0), stoting the under. ( OUE TO 
5 lying couse fost. {) 
g Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was ce 
p) ves NO 


The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


the hospital ar attending phys 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I) of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SSE LCT PY 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work OES H 
” 


MEDICAL CERTIFICATION, 


be, NOB ak =2i_.., 19.___.,that | last saw the deceased 


R: After this certificate has been signed by the ottending phys 


jached far use as the burial-transi 
the registrar priar fo burial, cremation, ar remaval, and in any event within 72 haurs aff 


"ADDRESS (Steet, city oF town, stot) DATE SIGNED 


M.D. Se VOR VE Mg aoe ang dee. B21 G2NE 
pate Robert Ra HAwW  Seveeuartan bk Yo . 


To. eusiat. fe ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} = 
MOVAL (Specify 
ee 9 /cp Most Holy, Redeemer Cem. Balto., Md. 
5 SIGNATURE ADOR 4 Pha. REC'D BY REGISTRAR REGISTRARS hae) Ee 
VIAL. |e WART 8 '58 Coa 
ALN AALA Ke tL] {4 DAT 4 
¥ Ly y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2794 CERTIFICATE OF DEATH 274i 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
MARYLAND || & STATE b. COUNTY 
Anne Arundel Maryland Caroline v 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 
Crownsville, Md ys, 6mo, lids Denton 4 
od, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4 R ON A FARM? 
Crownsville State Hospital, Md, -F.D. #2 ves] Nol 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
Cpeeegrg Lena Eno dais 19: 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Lin ae i UNDER | YEAR] (Ff UNDER 24 HRS. 
wih at Months! Do: H Mit 
Female Negro wivoweo EF] —sobvorceo 1/18/76 & 1) | Months] ‘Days | Hours [Min 


10a. USUAL OCCUPATION (Give kind of work donej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
None pe Maryland Un Gi, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk nown 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. igen aL Address 
[¥es, no, or unknown} IF yes, give wor or dates of service) 
No —— ---- Hospital Récords 


18. CAUSE OF DEATH [Enicr only one couse per line for (0), (b}, ond {c).} eyes fen 
PART 1. DEATH WAS CAUSED BY: - 4 AND DEATH 
IMMEDIATE CAUSE (0), Uremia Hypostatic Pneumonia 
00,0 DUE TO 


Condition, if ony, hic w__Cystopyelitis with hematoma 
couse (a), stoting the under, ( DUE TO 


piringicabyeslGsih Senility, Dehydration, Decuhitus Ulcers 


4 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was autopsy 
- 
$| Chronic Brain Syndrome associated with C rebral Arteriosclerosis _ YE ESOC] 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entey nature of injury in Port 1 ar Post Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& Iie EINER, NOTIFY MEDICAL EXAMINER) ee 
& [0c TIME OF INJURY Month, Boy, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, ity oF town) {County) {(Stote 
rs Hour am, While Not while _foctory, street, ofice bldg, Ah A ee ee 
= p.m. 19 [ot work [} ot work 
2.1 5 October 
. | certify that | attended the deceased fram.___~~” 7 7 2=____. 2 NP + fo. that | last saw the deceased 
alive an* at death accurred at9.330A.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL 
SIGNATURE MO. SSC OWEN DLL 5 SMU oe 3A71 58... 


PHYSICIAN'S 
NAME (Type) 


29 SCs eat nad, 


‘24d. REC'D BY REGISTRAT 24b, REGISTRAR'S SIGNATURE ; 
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| [| pp MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
[A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02742 


FOR STA Qs Reg. Dist. No. 
HEALTH DEPT. [pace oF Beate 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
83.2 Mein? ne Arundel _ marvtano || oM4%1and AUNT Arundel 
= Anne 4 
ae 8 B. CITY OR TOWN tonite cree Hin wie KORA c eer STAYIN 1b [|] c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lown) 
~ £= \ re eral far : : 4 
bas Ww arundale Glen Burnie  Harundale,P.0.Glen burnie 
oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ,d. STREET ADDRESS: @. 15 RESIDENCE 
8 a go 1 ON A FARM? 
Bs 4) 
eB ee 8 Ingalls Rd.(About) ___1518 Ingalls Rd. ____ |B Not 
B5558 2. Hare x First Middle Lost A. Date Month Yeor 
Seca i 4 
peat 3 ype er pith obert Lynn Fielding beam March 8th. 1958” 19 
5 2 — 5 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. eee “TIF UNDER IYEAR] IF UNDER 2 HRS. 
=23d 5 : me Days | Hours | Min. 
£3 Me W wipoweD (J oivorcto [] vi yy 26/ 52 ] yn. 
sl o a sinensis — 
i Oo, USUAL OCCUPATION {Give Lind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siete or foreign county) ta. CITIZEN OF WHAT COUNTRY? 
So OER during most of working lite, even if retired) SA 
ieee None New York City,N.Y. USA 
3 ag ae j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME >. 7 o 
gee oN Robert D. Fielding Laurel Stinclmey — 
£g5et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
as = op (Yer, no, er unknown} w * give wor oF dates of service) . Mr. Robert D. Fie iding (Father a 
ae a, Oo . 
a eae fo) one me uve ae — 
= 7 . E = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c).] iieevat Bia 
2 
Reese PART I, DEATH Was custo at, _ Fracture of skull,Fracture of both femurs. uidden 
as 255 Vv DUE TO 
3 2 5 3 5 Conditions, if which oL_ 
&e $c gove rise to imm 0uIe ouside 
Besos {a}, stoting the underlying 
a co a 
b, Og couse last. (e 
=. ——— 
es a 982 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tlaijts. WAS AuTorsY 
Sou f MED? 
85-85 2 1% ves ( No 
HE RS 3 
a ge &  [f00, BxtERRAL CAUSE WAS _[2tb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of (oomntng onthe: ammesjdirection. 
Sxi2s = 3 5 
£9i2s ae Ran from the front of his father's car and was hit by a car 
Fe 3 2 a 3 20€. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF Inauny oer form, '20F. {City or town) {County) (State) 
e602 6 Hour Whil Not whil Lory i steet crnee, 
pr 6 SE 2/3/5e_w _[atiury Sect] 3818 “Tnealis Kd.: Harundale, A.A. Maryland. 
SEL oe ~ - : 
Par oe 6 21. Y certify that | taak charge of the remains described above, held an Autopsy [_], Inspection 4], Inquiry [79, and in my 
pes opinion deoth resulted fram: Natural causes [], Accident [4, Suicide Hamicide [_], Undetermined manner 
$295 y a 
Paes es A 
g 2 aoe hehe; —CterherFt q mp, CHIEF MEDICAL EXAMINER [) eh aad 
ue a2 ; ASSISTANT MEDICAL EXAMINER [} 
£422 EXAMINER'S 
EUzes NAME (Tye) Gustave H, Faubert,/.D. DEPUTY MEDICAL EXAMINER [2 2/8/58 
23 ee Eg BUDO 4 > Sea neneatieee 
a3 8Ze Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY iy LOCATION i, town, oF count State). 
“#3427 ies {Specify} ") W ) 
ae 
eo" L1BL 3-10=58 Riverside ea ef! € f2Rh Ny. J. 
. ap DIRECTOR'S yw. DDRESS 2ao, REC'D BY REGISTRAR seieaaa E 
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5M 2/57 Clon J3 rR e Yi ATE 11 %8 - 
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CERTIFICATE OF DEATH 02743 
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WM 0. COUN’ (2h ae 
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3. NAME OF First Middle Lost 4. DATE Month 5 Yeor 
DECEASED | ( OF vs Fe bY 
Cy Shen) Ac TIAT PIL AMAL ALLS peal 19 


9. AGE (in yeors [IF Fi oo £8 IF UNDER 24 HRS. 
lost pigthdoy) Min 
yn. 


Pages 1 and 2 


Ss. se OLOROR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8- OATE OF BIRTH 
? 
Wb wiooweD [] pivorceo Dg” JO - 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF Se “f INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 
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hier ae OF WHAT COUNTRY? 
durigg most at » tking life, even if retired) é 
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di Kwow WJ 


pare Was Hiivalew 
EQeconns YSU pce | 


INTERVAL Peery 
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rREPW 
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IMMEDIATE CAUSE (o} 


DUE TO 
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‘2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 

12 ) 2 — Se a PERFORMED? 

4g9 3 ves] Note 

Lara  [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

Sin & | OR CONTRIBUTING L] CAUSE OF DEATH 

Bae & | (Ue EUTHER, NOTIFY MEDICAL EXAMINER) 

358 & 2. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stole} 

s.ue a Hour o.m. While Not sai foctory, street, office bidg.. att 

si? 2 p.m. jot work [[] ot pete 

ee Ci 
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1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2796 CERTIFICATE OF DEATH nap. 01. HO741.G 


1. PLACE OF DEATH 2. Sa pee’ (Where deceosed lived. If institution: Residence before ‘odmission) 


o, COUNTY b. COUNTY 1B: 
MARYLAND: o f 
Lip A d 


b. CITY OR N (iF 2 corporote limits, write «. CITY 7) OVEN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ofd gifp seorest a) ae of s 
A Lin < 
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23 ‘d. NAME OF een {if not in capitol give street oddress) “2 y EET ae e. 1S RESIDENCE 
ze OR INSTITUTION ONA NOTH 
3 YES a Note 

5 CEs ii. se ° | mode | oe bs 4. DATE 

= DECEASED | y, 4 
3 (yee or prin -™ Btn Les’ | Pan Ped 19 5 

i) 
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5. SEX 6, COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [) | 8. 01 se OF BIRTH 9. AGE (In yeors [IEUNDER 1 VEAR|IF UNDER 24 HRS. 
—~ O 4 lost birthdoy) ray a Hours] Min. 
. wivoweo pivorced [] | pg, -/§ vy 
J TGs. USUAL OCCUPATION (Give kind of work done] 10b, RIND OF BUSINESS OR INDUSTRY 1- BIRTHPLACE (Stote or is5 ign coun 12. ba N #e AT GQUNTRY? 
7 during frost of ae sas if retired) é () 4, 
a LY DPECL. ¢ Sy d 
athe Breen | lke Us 
ALAN ALA Zi (Lez. 
15. WAS DECEASED EVER IN U. S. ARMED ronces’ 16. SOCIAL SECURITY NO. 
De San eo eae Ag y, 
hele dt (LA LEAL? 


18. CAUSE OF DEATH |” [18. CAUSE OF DEATH [Enter only one couse parine for (0). (b) ond (2), ‘only one couse > ine for (0), (b), ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pes PZ OQ, LZ Ee. a 
IMMEDIATE CAUSE {0} 


y¥ 


Then please remove carban papers. 


ue yf ) DUE TO F 

Conditions, if ony, which 

goye rise to immediote 

cotie (0), stoting the ynder. { CUE TO 2 ? 
¢ lying couse lost. (c). ZL Un = 


Past Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was AUTOPSY 
ERFORMED 
yess(] note 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 

Hour 0. m. While Not pice foctory, street, office bldg., etc.) 
p.m. lot work [_} of work H 


21.1 ~— that | attended the deceased from—J 7 WSL, nAes- a =, that | last saw the deceased 
alive an] “482-089 ~ 1950. -. and death accurred mw. m\the causes and an the date stated above. 


city or town, stote) DATE SIGNED 


2 The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MEDICAL CERTIFICATION 


hospital ar attending phys 
: After this certificate has been signed by the attending physician and campletely filled in by 1h 


ched far use as the burial-transit permit. 


_ sa 7._&. cde Gxtvedo se — eh calle bare! 
GURIAL, AL eel 22b. DATE THEREOF 2c. NAME OF CEMETERY O} GREMATORY dt ATION {Ci 1, Jown, oF county) {Stote) 
pREMOVAI x —- p Bf) en 30 
= Q A_ALG CYTE LIACLEL Ll ties yae 2 LE 


24a. REC'D BY REGISTRAR Cast. SIGNATURE 
vate MAR 1 0 '58 I 2 diate 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Page 3 shauld be 


may be retained 
TO FUNERAL DIRE 


$A Nvauna 
ps0 Q Poi as 


ac ae 
3 ans00”" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. via. ne C40) 


g » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
oe. COU o b. COUNTY 
iS MARYLAND 
3 Anne Arundel Maryland Baltimore City 
ry b, CITY OR TOWN {IF outside corporate timits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give nearest town) A 
ownsville, Md, amo, 25days Baltimore 2Vol-¥% 
d. NAME OF HOSPITAL {if not in hospital, give street address) @. STREET ADDRESS IS RESIDENCE 
7% / O OR INSTITUTION | Z ON A FARM? 
sy ‘ Crownsville State Hospital, Md. 1526 Pulaski Street ves C] NO fg 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
a DECEASED OF 
3 (Type or print) DEATH 
2 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors 
Male Negro WinOWwEDEE —_pwvoRCED Brn 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


7 Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
= during most of working life, even if retired) 
A A F 
e ee SS SS as 
rm 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
Now?) —___—_Unknown 
1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes 10, oF unknown) (I yes, give wor or dates of service} 
Unknown > 218-07-3701 |Hospital, Records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o)__Oe@pticemia 
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olive on, March eli st n 68 E ond thot death occurred ot..932Q0PM, from the causes and on the date stated abave. 
} ADDRESS (Street, city or town, stote) DATE SIGNED 
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the registror prior to buriol, cremotian, or remaval 


fel 
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= = 
: “ 50,0 DUE TO 
> Conditionssit any, whieh! w»__Arteriosclerosis 
$ o gove rise to immediate 
5 cs couse {0}, stoting the under ( PUETO 
= g 2 lying couse lost. (} 
38 Ma 3 Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. 
5 g 5 a 
<£ < 
eass $ Senile Dementia 
= = = 
is 22 3 = 200. ACCIDENT WAS_UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
Zee § |f'ciiien, Notley MEDICAL EXAMINER 
Zese Fe] ; = a a s ee 
Sse 2 ee 
2355 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a°S vy ( 
ae = Heve foam (While 2 tse mie foctory, street, office bldg., etc.) ! 
S28 B ——-— labfweorki[ml. of werk = ——————— ‘ ee een as 
eseir = p.m. 
a) ee. = 
g He = 21. certify that I attended the deceased fram Dec -- 19.57, toMarch A... 1958. ,thot | last saw the deceased 
oL< 
é oe dv 
= 
< AL 
= Deo SIGNATUR Who 
Ofag 
2328 Nant (tyra Hildegard Heard Reiss Cr 
Nese yee)_tidegard Heard Reissmann, M. D,4 
Lees 
SSYO 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22g. LOCATION (City, toy, or county) Stote) 
O33 8 REMOVAL {Bpecify) ae ie a : 
= 32 3 j frei) | 7- F- : ¢ 2 
a “ 

22 ) R'S SIGNATURE 2 9. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) ee an r 
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] 2 MARYLAND STATE re eiakeey F ae ee ee 18 es 
a Item iE S 
Vg 99 CERTIFICATE OF DEATH neg, bun, we, UE 446 
ce bs 
3 mS 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
338 ae Anne Arundel marviano || ° STATE Mary lan b. COUNTY - 
srg b. CITY OR TOWN (if auttide corporsie limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 0 RURAL ond gaunt neorest tows 
i Ferndal 7 Months Ferndale 
venatid d. Se erenonie (If not in hospitol, give street address) “a STREET ADDRESS: e. Pheer] 
i 07 Ferndale Avenue 307 Ferndale Avenue vs] NOC) 
= 5 3. NAME OF First a lox 4. Date Month Day Year | 
BS Tee aresm) aneke ss Grouling Wark Deena 
3 9. AGE (In years IF UNDER 24 HRS. 


birthday) 
yes. 


Months] Days | Hours] Min. 


3 = 6 COLOR OR RACE 7. MaRRicD Ik] NEVER MARRIED [J |B DATE OF BIRTH 
White wioweo [7] pivorceo] | Aug. 29, 1 885 
1a." USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
ing, most of yorki nif retired). 
‘Hetired” Warehouse Forman 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Grouling Margaret ? 


seal WAS DECEASED bist 3 INU. 5. ae pede 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ee nmrereninena) | Mm grower eam cfu"! 1 91 3-03-1196 | Mrs Ella Growling 307 Ferndale Avenue 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: Contre 1 , 7) a g } ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 


popers. 


remove carbon 
the registror priar to buriol, cremotian, or remaval, ond in ony event within 7: hopssaptter death. 


Then pleose 


AS a= 


that the deoth certificote be executed within 24 hours after death: Page 4 


Lo x DUE TO 
< Conditions, if ony, which AS.C.V IHR D . a Mal s 
” (b) 
3 E Gove rise 10 immediate 
35 s cave {0}, stating the under. (| OUE TO 
LEE lying couse lost. a 
bs 
BS5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
5 
< —_—_—_— yes [] NO al 
o 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, fe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ia 4204. (City or town) (County) (Stote) 
Hour o. m. While Not aie Sor ee street, office bldg., etc.) 
Pom. lot work [1] ot work i a a 


21. | certify that | = he deceased fram.__ 1922, ta A aac& .,19.5E-thot | last saw the deceased 
alive on____Z.7_ 34M, fram the causes and an the date stated abave. 


Htnck 
ADDRESS (Siree!, city or town, stote) DATE SIGNED 
SeNan odnow hk? 
SIGNATURE__ M0. 2 Mehut 
PHYSICIAN'S, 4 4 
NAME (Type) », R.SosSnows 
‘20. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION , town, or county) (State) 
rial (Specify) & d 
Buria: Mar 8) 959 Holy oss Brook Ls Anne A ount 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURI 
Vs AIS (4) Lilly & Zeiler Inc. 103 S. Wolfe Street vate MAR2 6 '58 eneeny | 
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MEDICAL CERTIFICATION 


ed for use os the buri 


je hospital ar ottendin: 


page 3 should be 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRE 


1 Wve 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D = 
279 CERTIFICATE OF DEATH eee 


rol 


. Reg. Dist. No. 

re 

F + 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 @ b. COUNTY 

55 A. A. Go Lo oa Md. G A Ae Cow 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town}. 


55 Brooklyn (Arundel Villa ge 


Id be filed 


neral di 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town! 
jllage 


¥, 


Then please remove carbon papers. Pages | and 2s! 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours oft 


dd, NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS @. $$ RESIDENCE 
= OR INSTITUTION ON A FARM? 
> - kth st. 5336 = \th St. vs) oO 
£ 3. NAME OF First Middle tat 4. DATE Month Yeor 
2 DECEASED F 
= (ype or print) HARVEY FLETCHER GUY DEATH Mareh 20 2 19 58 

6. COLOR OR RACE |7. MARRiED PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) ‘Ming 
wipowe [J pivorceo [] 


8 
10a. USUAL OCCUPATION ° 


@¢ kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 


€ during most ef working life, even if retired a pr 
Ey Maintenance Men (rtd) | Communications Va. MAL 
I 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\N'| ovis Be Gy Mary S. Powell 
1s. was DECEASED oa IN U.S. ARMED FORCES? 17, (NFORMANT ‘Address 
jan. 00. 07 unknown) 1 yer, give wor or dates of service] 
“= Mrs. Helen I, Guy - 5336 - kth St., Brooklyn 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN, 
PART I. DEATH 
= ATIMMEDIATE CAUSE fo) CREM IA 7 weth 
DUE TO 
Conditians, if any, which pity ach wirclilie _ Gi Urs OF “\) 
gave rise ta immediote ) 
couse (o}, stoting the undgr- (PVE ‘5 
lying cause last. (e) 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


= 
E 
é 
beF 
285 z Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
RoF (3 
45% 3 yes No 
eo2 © 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 1B.) 
€53 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Ege % | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
IES = QS Sea SL TE ese a 
356 & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, |20F. (City ar town) (County) (tote) 
Bue ra Hour o.m. While Not while factory, street, office bldg., etc.) 
3 : g p.m. W fot wark [J at work O ' 
ao 21. I certify thot | attended the deceased from... 4. S19. $3, to PL 4, 19. that | last saw the deceased 
o ~ fy 
oS alive on.) 14 | SE Se 3 Paws , and that death occurred at.__ 1AM, from the causes and on the dote stated above. 
fa a ADDRESS (Street, city or town, stote) DATE SIGNED 
oe: Wind dn ey OT. Deh eve SOMES anton 1 a ae es 
Ofay 
we a's PHYSICIAN'S : 
BeZe NAME [Type)_5 i. due y gton Ave, Balto. 26,.Md. 
3 82°93 Zia. ay = 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or caunty) (Stote) 
5 & V, ify 
iS ze e Barta! r = 8 Woodlawn Cem, Woodlawn, Md 
eats 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS ANS (4 4 Be: ‘58 dead 4 
Be : z DT pare MAR 2 1 'S' “ in 


Sei 
8K hiveand 


eal re UW 


We arcotl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


[asl 


64132 


8 § 4 ° Reg. Dist. No. 
DvD ‘S = ew 
s3 ¢2 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
3 — 8 COUNTY °- A b. bac 
4 NNE ARUNDEL MARYLAND YY LAND NNE ARUNDEL 
23 2 b. CITY OR TOWN fil ovtide corporote limit, write RURAL €. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
638 5 ond give neotest town) Ad 
oye 7 RURAL ANNAPOLIS 
Fy ye STREET ADDRESS IS RESIDENCE 
2 ne ho ON A FARM? 
eee ARUNDEL ON THE BAY RD RT 3 ves) NOY 
ree |. NAME OF "4 G 
3 5 2 3. DECEASED. First Middle Lost 
poe Medi KENNETH HAAS. 
ower 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (| @. DATE OF BIRTH 

3 = M White wiooweo C] —_—pivorceo [J 

® = Wo. USUAL OCCUPATION (See kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

fa during most af working life, even if retired) ° 

2x d High Schoo Belmont, Ohio USA 

= J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 


Alice C, Masters 


h 3 B nag 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, e¢ unknown) {Hf yes, give wor or dates of service] 
no no = 3886 b B, Haas- Father- same as # 2 


18. CAUSE OF DEATH [Enter cenly one caute per line for (a), (b), ond «J ie erm 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Suicide 


in 24 hours ofter death: 
Item 18. Give Pages 1, 2, ond 3 to the funeral 


Chief Medical Examiner's Office along with farm PM3. Page § 


7 ¥ DUE TO 
Conditions, If ony, which 0 
Gove rite to immediate coure 

(a), stoting the underlying( DUE TO 
couse last. {c 


TOR: Page 3 should be used as o burial-transit permit. File pég 


= 
is J 
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5 
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3 
° 
a 
2 
3 
2 
< 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART VYao}}t?. WAS AUTOPSY 
2: 4 ae ee eg PERFORMED? 
a3 ¢ s yes] nok) 
$5 = |200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
83 & | PRIMARYIG) or CONTRIBUTING 1 
at § | Cause oF DEATH. 
zn 8 yicide ~ 30-30 Winches sed 
ey § [20 TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED. [202. PLACE OF INJURY (Home, form, 120f. (City oF town) (County) (State) 
oo 5 How 30 While Not while foctory, street, office bidg., etc.) | 
ZE£ 219330 _p. rif I 19 58 Jot work [] at work JF om ni polis Anne Arundel Ma 
32 ‘emains described abave, held an Autapsy [1], Inspectian EX], Inquiry [f, and find that 
aie LJ, Acgident [Suicide [XJ], Homicide [], Undetermined couse []. 
adi¢ an. 
ot 
a DATE SIGNED 
6 . M Da mp, CHIEF MEDICAL EXAMINER [] 
S er ae ASSISTANT MEDICAL EXAMINER [7] 
e 26 
ae 38 E - (4 dnhard DEPUTY MEDICAL EXAMINER [J] March 31, 1958 
asi2? ie. BURIAL, CREMATION, [228. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Sigs a 
e*ro emoval—furda April 2,58 |Chestnut Leve] Cemetery Belmon Oh 
R OIE A 2da, REC'D BY REGISTRAR [2db. REGISTRAR'S ye 
VS. AISME(5) é : 
re! paTAPR 3 58 (Ri che he tt be 


5M 9/55 


¢ hospital or attending physicion. 


page 3 should bel 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 
TO FUNERAL DIR! 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 065 
PASTS CERTIFICATE OF DEATH 


[eal 


‘ ADDRESS (Street. city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


mo... Crownsville, Md. 000 3/30/58. 
Nanette Hildegard Heard Reissmann, M. D, Crownsville State Hospital, Md, 


as Reg. Dist. No. 
st 
Boy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
= =. i b. COUNTY 
22 Anne Arundel bye Maryland Queen Anne's 
Be b. CITY OR TOWN (if outside corporole limils, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limils, write RURAL and give nearest town) 
iS é po q 
te RURAL ond give nearest town) 2 / 
52 Crownsville, Md, bys, 7mos ,22dag Centerville i ie we 
= d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ESS / O OR INSTITUTION A ON A FARM? 
SS Crownsville State Hospital, Md, Roe. B; ves) NO fa 
£6 3. NAME OF First Middle tot (4. DATE Month Doy Yeor 
3- DECEASEO OF 
23 (Type ar print) Annie Mae Hall DEATH » 28 19 58 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [~] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = lost birthday) [Manths| Days | Hours Min. 
ae * Fem, Negro wiboweo [}) —_ Divorced [] Unknown 807. 
a ) } 100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most af working life, even if retired) 
wes Farming ----------- Maryland U. 8S, A, 
Mt 3 o 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
cot 
a] 
a : > Tom Johnson Eliza Jackson 
£e3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
a 5 Tes, no. or unknown] Itf yes, gve wor or dates of service) 
Chaba No eee =s-ee+ ee i 
£8 Hospital Records __ 
BBs 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (cl.] INTERVAL BETWEEN 
22% PART 1, DEATH W, SED . . ONSET AND DEATH 
S28 Parr. eat Mas ueibar, Chronic Brain Syndrome associated with Senile 
£2 § 365 x 
£e8 : DUE TO 
Bs Conditians, if ony, which ® Brain Disease 
QeEs Qave rise ta immediate 
63-5 cause (a), stoting the under, ( CUETO 
‘S28 couse lost. (c). 
ae) eee. 
3 5 ‘a 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bis 2 aye a 
25 ole x A 
$88 5 Chronic Brain Syndrome associated with Senile Brain Disease ves oO 
ose ‘: 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part fl of item 18.) 
rotate. & | OR CONTRIBUTING D7] CAUSE OF DEATH 
Bes & |r eimer NOTIFY MEDICAL EXAMINER) — Se Re ee a ee eee eee 
etry z 
$66 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
es g Mier den. [esi gia ie, foctary, street, office bldg., ete.) | 
2 = E g p.m. - wv lot work [[] at wark [7] erate eee 1 ee a a mane meee ee ae ap a i ee ee ee aah a Oe a a eee 
<2 5 3 3 3 
aa = 21. | certify that | attended the deceased fram. 26 nee 19.28 that | last saw the deceased 
2.2 . 
<5 z alive on March 28 = 19.58 id that death accurred at. 2M, from the causes and an the date stated above. 
be 
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6 
8 
‘m 
3 
° 
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‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
RE ify] : 
la: fat" 2/58 r—~ | Crovmsville State Hospital ownsvi Lie Z Md 


\ { Funky DIRECTOR'S SIGNATURE 2A4o. REC'D BY REGISTRARS | 24b ey BAR'S CIONATUA 
wasn \ POORE MM tah rel ror 
SS VA 


4 27 ra 


$A nvaune 


exar Ud 
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Dasa 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ueesod 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wee vente AUTOR 


YES o Mites 


200. EXTE ‘L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pert | ar Part I af item 18.) 


MEDICAL CERTIFICATION 


ICAL EXAMINER’S CERTIFICATE OF DEATH 

FOR STATE otf Reg. Dist. No. 
HEALTH DEPT. , |). PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before edminion) 
Hees i Knne Arundel marviano || S3%ame Sano * 
8 = = 
oe Bb. CITY OR TOWN (it oinde cope min, wine URAL [¢, LENGTH OF STAYIN Ib [| ¢. CITY OR TOWN (If eulide corporate limit, write RURAL ond give nearest town) a 
eect ond give roan ton 
> P,O.Millersville 5 Years Same =< 
Pes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street address) ? STREET ADORESS, e. IS RESIDENCE 
e2=6 ia} ON A FARM? 
2 bBo. Elm Rd, Elvaton : Same < ___ | 0) NO 
BESO 3. NAME OF First Middle los 4 DATE Manth Doy Year 
eer DECEAS 
Roy teem lliam James Hardy beam March 28th. 18 
bot es 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED) 8. DATE OF BIRTH 9 AGE tw yeon TIEUNDER LYEAR] IF UNDER 24 HRS. 
=~ = ae nl in, 
Bees M, We wipoweo{] _—optvorceo () 7/18/00 Sie | tel eles 
egoae 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
my oot 

OER during mast of werking life, even if retired) 
Bod Bale None Baltimore ,Md. USA. 
s rs ey a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 
gee bs Joseph Hard Julia Ryan ee: 
is 2 5¢ > Pe WAS ie ache lads INU. S. Ancor ectee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
zz 4 je, a7 view {it you giva wer oF dates oF saricel : 
5 AS 8 No None Mrs, Catherine Maffa,74] Overbrook Rd.Balt. _ 
= = 
ig a E = 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c). } INTERVAL SETWREN 

ee : 

22 5 PART: DEAT MEDIATE: CAUSE (o) Charred above recognition Sudden ry 

iS é V DUE TO 

5° aie le 

am 

an (e), stating the uni gf PUETO 

ae SOUS: Ss ee eo 
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ng 
o 
€ 
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Boe PRIMARY CY'or CONTRIBUTING C1 
Sve CAUSE OF DEATH. 
2 sd 
22° ee. TIME OF INJURY Month, Bey. Year [20d. INJURY OCCURRED, [20e, PLACE OF INJURY ome | cee 1208. (City or tawn) (County) (Stote) 
2 Whil tary. sireal, office Ic. - § 
Sa, ORsi7 ob" 23/28/58 ow Ma Net while Home iElvaton,P.0.Millersville,4.A.Md. 
£38 “ 
oon 2.1 ae that I took charge of the remains described obove, held on Autopsy [_], Inspection KJ, Inquiry [4], ond in my 
wes opinion death resulted from: Noturol causes Accident [], Suicide [[], Homicide (J, Undetermined monner [] 
r iJ 
4 oO a 
4 3 ACTUAL y 3 DATE SIGNED 
= awa ere Lacs EX. eeiue ts Dakin aap, CHIEF MEDICAL EXAMINER [] 
aa 2B ASSISTANT MEDICAL EXAMINER (1) 
£252 ; EXAMINER'S 
o2ES NAME [Type} Se ee “oD DEPUTY MEDICAL EXAMINER ZF] 3 /29 /58 cis! 
ee BS ie. BURIAL CREMATION, ‘7b, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 7d. : ION (City. fawn, or county) by = 
orn hap ect - 
B2G8 et edly B1- S- ULere ZAC fn 
i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


73, FONERAL DIRECTOR'S SIGNAT a oy aon ISTAAS SIGNATPRE 
VS. ANSME ‘ Oz li "58 rc 
5M 2/57 No Bic cod | Pak Z My fhitnck a 


al 


ral director, 
filed with 


+. 


3 


Pages 1 and 2 


jeoth. 


tet de 
baad 


Then please remove carbon papers. 


Afters this certificate has been signed by the attending physician and completely filled in by t! 


ched far use as the burial-transit permit. 


me hospital ar attending physicion. 


£ 


the registror priar fa buriol, cremation, or remaval, ond in ony event within 72 hours off 


page 3 should b 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRE 


VS ATS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf 9 Im 4 ‘ ) 
' 2893 CERTIFICATE OF DEATH rede , 


2. USUAL Pgeaaas' 23 (Where deceased lived. If institution. Residence before admission} 


9. STAT Merle b. COUNTY St. Mary's 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fawn) * ] 


1, PLACE OF DEATH 
0. COU! 


Anne Arundel MARYLAND 


b. CITY OR TOWN [If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give neores! town) > v 
Crownsville, Md. yS,1mo, lida Leonardtown 16 X 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION - ON A FARM? 
Crownsville State Hospital, Md. | P, 20, ves} noO) 
cf pees 0. First Middle low 4. a Month Day Year 
Lijeaoniernt) Charles Hayden ely 1819: 58 
5, SEX 6. COLOR OR RACE 17. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lass birthday) Min, 
Male | Negro |wwowet] _oworceo(] 5/20/3893 Aah 


10a. USUAL OCCUPATION [Give kind of work done 
during most of working life, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Handyman Laundry Maryland U. S. A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ci nayo 0 Sarah oo 
15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY “i INFORMANT Address 
(Yes 0. oF unknown) Ut yes, give wor or dotes of service), 
Yes ~ |W. W, I 217-09~7588 Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (o.] Wee AE a 
PART | DEATH Meouatt cause o__Myocardial Insufficiency 
Ye 2a DUE TO 
aq f 


Canditions, if ony, which Chronic Myocardial Infarction 


gove tise to immediote 
couse (a), stoting the under. ( CUETO 


lying couse last. (j___ Coronary Occlusion 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
hron Brain Syndrome d e YES nol) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of inj in Port | or Port II of item 18.) 
‘OR CONTRIBUTING E) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) re ee oe on re ee re ee es ee 


Sry ees 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eds, Nata While No? while foctory, street, office bldg., etc.) ! 
pom, omen ot wark (] of work C7] mmm | em ee re eae: 


21. | certify that | attended the deceased fram February 7, 19.28, to_March 18 19.28 thot I last saw the deceased 
leath accurred atLO 5AM, fram the causes and on the dote stated abave, 


alive on___ March 18 Pron ts wey 5 B.,_, andAhord 
Ft i ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL VW, Crp 


MEDICAL CERTIFICATION 


SIGNATURE. 3/18/ . 58 


PHYSICIAN'S 
NAME (Type)__ Hi ldex 


Zo. RURAL CaO ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2 . town, ar county) {Stote) 
Rl pecily - 
BORIRK 2/59 | Sb. John's. v< Hollywood 1 


ADDRESS Dho. REC'O/BY REGISTRAR 


ect, Ab oars 4 158 


2b. as jee?) a 


af. 


: ‘A nvaans 


bare | 


BS 
mn 
ro 
. a 
nll 


Page 
files. 
of Health, 


yf 
if 


be retoined f 


ith the State Boo! 


or its designated agent, prior to burial, cremation, or removal, and in ony even? within 72 hours ofter death. 


If ony delay is necessory. please 


Item 18. Give Poges 1, 2, and 3 to the funero! 
it permit. File pages 1 ond 2 wi 


i 


the word “pending™ in pencil i 


ing 


led to the Chief Medical Exominer's Office alang with form PM3. Page 5 may 


‘OR: Poge 3 shautd be wsed os o burial-trons 


: & writ 
l} 


execute the c: 
4 should be f 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


TO FUNERAL Di 


VS. AISME 
5M 2/57 


STATE 
H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02750) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH af 


Reg. Dist. No. 
1, PLACE OF DEATH ' - 7, USUAL RESIDENCE (Where deceared lived. If iniltution, Residence before odmistion) 
a. 
rundel maryuno || ° STE Maryland » COUNT’ Anne Arundel 
Bb. CITY OR TOWN it side comport min, wie RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
‘ond give nearest town 
3 Years X__ Arnold - a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS @ IS RESIDENCE 
/ ON A FARM?, 
Box 393 Deep Creek afi Box 393 Deep Creek ves) noth 
2 poet nn t First Middle Lost 4 Laid Manth oF Year 
{Type or print) CLARENCE Ae HEATER | ort March =—s_«O17, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-]| 6. DATE OF eIRTH 9. AGE (in wos [IFUNDER 1YEAR] IF UNDER 24 HRS. 


1889 6” Months | Deys | Hours | Min. 


WIDOWED {J pivorceo [] yes. 


ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (St (State < or loreign country) 


Male 


10, USUAL OCCUPATION 


2. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


during most of worki wen if retired) 
achinist Crown Cork &Seal_| Terre Haute Indiana UsSsAe 4 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown unknown 
15, WAS OECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 3 “Addren —* c 
{¥en no, oF unknown) tt yes: give want danenet service) 
Yes -1 218-09-0653A|Carl E. Frantz Sr. 1518 McHenry St b 23 Md. 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}. ond (c).) eteavat c acini 
PART |, OEATH WAS CAUSED BY: 
wmeolaTe Cause (o) _ Bilateral Lebar Pneumonia s 
Jo X BER 


Conditions, if any, which w_Advanced Cirrhosis of the Liver 
gove rise ta immediate couse  * 


{o), stating the underlying DUE TO 
couse ‘aie. 


sh. (©. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}/19. Was aurorsy 


YEQE] Not 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port It ol item 18.) 
PRIMARY CL] or CONTRIBUTING (1) 


CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, faim 1204. (City or town) (County) ~*~ Ste) 
H 


Hour om. While Not while factory, street, office bldg., etc. 
p.m. bd ot work [[] of work ([] ' 
21. V certify thot | took charge of the remoins described above, held an Autopsy &], Inspection [1], Inquiry [1], and in my 


DATE SIGNED 


opinion deoth resufted from: Noturol causes i. Accident 2. Suicide 1. Homicide 0. Undetermined monner oO 
CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER iz3 


pas Will Ve Levitt, neon MeDe DEPUTY MEDICAL EXAMINER [7] iv 3/18/58 


SGnature M.D, 


Fo. BURIAL. CREMATION, |22. OATE THEREOF ~~‘ 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) —=~S*« Stnt) 
REMOVAL ral Tepes) 
Buri 26/Mar/ 1958 


INERAL "WG 'S SIGNAJURE 657 Wash. Blvd. 30 
: eke t : O._Marylan 


2da. REC'D BY REGISTRAR 


oanMAR 2 7 °58 


a5 °A nvoand 


+ Lo wv 


i argo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02°75 
_BEpICAL EXAMINER’S CERTIFICATE OF DEATH t 


FOR STA J Reg, Dist. No. 
HEALT| M 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
- °. ©. ST b. COUNTY 
8.4 MARYLAND Wabvland 
8 4s any: e 
a°2 ty B.CETY OR TOWN i cua corpora hs, wie AURAL ¢. LENGTH OF STAY IN th ||" c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necres! town) re 
a ive neares! town 
> Baltimore 26 2 hrs. Baltimore gS ¥ol. Y¥ 
a5 = 3 go d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give sireet oddress) d. STREET ADDRESS eis 13 BLSIDENCE 
=o 
2oye. Hawkins Point 621 E, 35th, Street ves O1_NO! 
ce es " * eel } 
se soR 3. NAME OF Firsi Middle lout 4. DATE Month cay ere 
2 35 
2 23 2s eer) William Henry Heinecke pam = March 10th. 1958 19 
6 2 — -— Y 5. SEX 6. COLOR OR RACE {7. MARRIE! NEVER MARRIED ‘al 8. DATE OF BIRTH Bi a i ag IFUNDER TYEAR] IF UNDER 24 HRS. 
moe ig I My W, |wiooweo) —_ otvorceo O] of. 13/ O4 Seem | Gers || eine | abs 
3 $ ad 1@a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, OF | WHAT COUNTRY? 
S585 during most of working life, even if retired) Balti Ma USA 
ERE altimore,Md, : To Ne 
S3 33 : 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D o 
gece Charles Heinecke Amelia Wineber (Lineweber ) ¥, 
feszs 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
agck r {Yo a, er uninown) UL yen, give wor er dates al rervice} ( ) 
24:5 20-09-2963 | Mrs. Alice Heinecke (wife 
£54 é Z 2. AS A es 
5 z ne = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] ONSET AND DEATH 
Sae PART I. DEATH WAS CAUSED BY: 
Beeg.e (MMEDIATE CAUSE (0) Crushed Skull Sudden = 
= 
g2 SP Vv 1/0. % DUE To 
©3555 Conditions, if ony. which oy 
$ ao F gove rise 10 immediate cause s - == =" 
Reged (0}, stating the underlying( CUETO 
8 Bie ins | 
B, Eo couse ost, ey , : 
aa e 8 = PART (1, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19, Teh AUTORSY 
stud 
Sel ee 
oS3 hs (@) ‘YES tn sa 
= fg a = 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port It of item 18.) 
Svsfs PRIMAR GC Kor CONTRIBUTING C) 
eoize kaeitie was pushed by a tree against the track of a crane. x 
eos 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, i 1204. {City or town) (County) (State) 
sez oo 5 4 foclory, street, office bldg., etc 
Boe” - 0 Agi, awet i) ower OO] Imorov ground, Baltimore 26 A.A. Md 
ZPLes : M § ot work KZ] at wor moroving gro a o 
Sat oe 
25 eet Zuid eaeiity that | taak charge of the remains described above, held an Autapsy 0D. Inspectian i. Inquiry [4]. and in my 
S goat € apinion death resulted fram: Natural causes [], Accident [2], Suicide [J], Hamicide (J, Undetermined manner [] 
a 
«< 5 o fis, Z) 
5 cpEe siting Bevel Dt Va cihegy map, CHIEF MEDICAL EXAMINER [1] Licata 2! 
= 6 rs 3 2 ge ASSISTANT MEDICAL EXAMINER [—] 
£542 EXAMINER'S 
5.2es NAME (Tyee) Gustave H, Faubert,M DEPUTY MEDICAL EXAMINER [3 3/10/58 ‘ 
s 3 rs Te. ROR AAC RAR GR. J, ]22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
ask pacity) 
00% Burial” | Mar.13/58 | Meadowridge Mem. Ma / 
VS. AISME . * 


FUNG LD} — 'S St Ms ral ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sar 2024 Orleans St. Hho qin 1 2 58 


4s ‘A nvaUns 


Dao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0275 2 


ten ye PG” CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


L Pm et YY fy ~  s 
1 ved! ae t 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
*Knne Arundel manviano || Ytal47 and >. QOBME Arundel 


b. CITY OR TOWN {IF outside corporote limits, write 
RURAL ond gi ee town) 
Annapol. 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


funeral directar, 


Pages 1 and 2 should be filed with 


¢. LENGTH OF STAY IN Ib 


apo Severna Park, Maryland 
> d. NAME OF HOSPITAL (If not in hospitol, give street address) n d. STREET ADDRESS. ° Exp 
me Arundel General Hospital 216 Arundel Beach ves no 
3. NAME Of DNA Middle Lost 4. oe Manth Year 
PieEASe fg HENDERSHOT | Stam 25 19 38 


5. SEX 6. COLOR OR RACE | 7. a NEVER MARRIED [7] |8. DATE OF BIRTH Sage? 9. AGE (In yoors ak UNDER 24 HRS. 
1 ost rah Min. 
_{ Female White wiooweo [J pivorceo tl] |APYL 7y BBY ain 


10. See OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) be, lige OF WHAT COUNTRY? 
j during ost of working life, even if retired) 
USA 


14. MOTHER’: 3 MAIDEN NAME 
effet 


& JD as 


15. WAS DECEASED EVER IN U. S. “ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT \ 
(Yes, 10, oF unknewn) {It yes, give wor or dates of vervice} eS L/ ae ‘ sve | 
Lic Nhe - £4 IZ he rT TN th 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: pale. ID DEATH 
IMMEDIATE CAUSE (0) 


of QUE TO 


Then please remave carbon papers. 


ft to burial, cremotian, ar remaval, and in any event within 72 hours after death. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


3 After this certificate has been signed by the attending physician and completely filled in b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


& . 

a= lying couse lost. (6. 

BBs 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
>t - 

Tk) j 5 yes & No] 
Fe} & | 200, ACCIDENT WAS UNDERLYING (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

les & OR CONTRIBUTI CAUSE_OF DEATH 

ead G |(E EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

o5s & |2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5.2 8 B Hour a. While Not i foctory, street, office bldg., atc. 

si? 2 pm, lot work [] ot work 

= oO 

ps 21. | certify that | attended deceased sees oar) a ree that | lost saw the deceased 

° Q 
te ae alive on__( 4-21-58 -~. 12__...9, and that death occurred at_1.:.30 AM, from the causes and on the date stated above. 
25 3 ke > ADDRESS (Street, city or town, stote) DATE SIGNED 
£ ACTUAL bs 
; SIGNATURE 1 (1 4 (i en ee ee ee ee 

fone | 

Baes : PHYSICIA\ 

3q28 muariany |JESSE L. WILKINS, M.D. 98 Cathedral St., Annapolis, Md. _ 
23°00 720. BURIAL, CREMATION, | 220. DATE THEREOF 

~S ot REMOVAL (Specify) aon 

ee ge Dizhiee e ew lies : z 

= ‘ J i 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S ped 2 
/ af 

YS ANS (4) } ’ 
15M 9755 s DATE 159 err boda 


SK vane 


gaol SE. Uv. 


(net 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
; 2806 CERTIFICATE OF DEATH 12753 


Reg. Dist. No. 


ad 


ires 


gove rise to immediate 


couse (0). stoting the under. ( DUETO 


lying couse lost. to 


transit permit. 


~ ce 
& 3 3 MP ACE OF ‘DEATH 2 pane RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fo. ; 
= 538 Anne Arundel marviano || ° b.COUNTY 
Lad bees Maryland Ba more City 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) V 
$ 6 RURAL ond give nearest town) Balti 
2 Grownsvilie, Nd, ys ,4mos, 7das eS Sval.é 
BS 2 4. NAME OF HOSPITAL (if notin howpitol, give street oddrew) <d, STREET ADDRESS © 1S RESIDENCE 
2 ES Crownsville State Hospita 1208 wo N 
> aol _ 
° ec 
oe 3. NAME OF Fi Middl 4. DATE 
e 3 ee DECEASED inst ‘idle: Lost Be Month Day Yeor 
gS {Type or print) Bertha DEATH 19 
= »3 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] tf UNDER 24 HRS 
5 42 fost birthdoy) | Months Min, 
ah Fem, Negro wivowenfe}__ivorceo [1] Unknown rs. 
2 £ ae Wo, USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 
£3 pe ee aryland lu. S, A 
& Bes nD an A Am YY 
es pe 4 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 a Unknown Unkn: 
9 Yor own. 
= z= é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a 5 (Yes, a0, No Of yes, give wor or dates of service) 21 m 761 ii is on R e| 
« £8 | —- 2-0 
3° 2 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
v0 FG PART I, DEATH WAS CAUSED BY: 
£ 5 inte IMMEDIATE CAUSE fo)____ Congestive Heart Failure 
= g2 Lf. | 
- = un DUE TO 
o 
~ 
< = Conditions, if ony, which (b 
2 
a 
es 
Ss 
2s 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|1! erie 
Ra fe i _ 
45 $|__Chronic Brain Syndrome associated with Senile Brain Disease ves 2] NO Gt 
3 o 3B = 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 1B.) 
=e & | OR CONTRIBUTING C} CAUSE OF DEATH 
gL 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) eee ee mewn, ere ee se oo Sere ee eee eee eee 
Sea z Cais Ae pet ein bn ee a eee en 
o58 & [0c TIME OF INJURY” Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City or town} (County) {Store} 
Char 8 Whol Cath Ee While | _ Not while engi a — sit ———— a 
24 & 3 p.m. "79 Jot work [1] of work 
4,8 
2 
Bd 
228 
5 


e 


page 3 should b! 


fn . Benedict, M, D. BEE State Hospital, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
the registrar prior’to burial, cremation, ar remaval, and in any event within 


may be retained. 


RIAL, ras 2b. DATE THEREOF Tic. NAME DF P OR aaa "tS ‘ATION (City, town, or county) (Stote) 
oe (5 g . 
Add J Zz LL), Z 
—- he Bao. REC'D BY. ae 2b (REGISTRAR'S SIGNAT) 4 
ra eisr > Lee Z te MAR 2 7 ae tit 
15M 10/57. ty DA’ 


ot lbs 


TO FUNERAL DIR! 


$A qvrand 


no WWW 


Ae sao. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sel Se 
’ CERTIFICATE OF DEATH neg vin. Woof 04 


a 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20F. (City or town) (County) (Stote} 


ing pi 


MEDICAL CERTIFICATION 


Hour o.m. it Chi foctory, street, office bldg. etc.) | 
se [iia cy Set cit 
21. | certify that | attended the or from.12 Mar. __.-. » 19.58, to.13. Mary __..._., 19§8.,that | last saw the deceased 


ria 


«pl @ ¥ 
Sees i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO fe °. oer STATE 
e =f MARYLAND > yoo 
See Anne _Arunde ary ia ja id KAS 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib e ser OR TOWN {If outside corporote limits, write RURAL a give nearest town) 
2 e a RURAL ond give neorest town) 
se Fort George G Meads X alta mova 20) London SEhxX-3 Vv 
s 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
ro = OR INSTITUTION / ON A FARM? 
gS Army Hospita WAI Bore Rodd Rt. 5 Box 151 | SO som 
2 £6 3. NAME OF First Middle Lost 4. DATE Month 
x Bo DECEASED OF 
S £3 LORS Ore INFANT MALE HENSLEY a March 
a8 my 5. SEX 6 COLOR OR RACE |7. MaRRigD [] NEVER MARRIED [3 | 8. DATE OF BIRTH Zi Ror aaser 
3 st rthdoy! 
= etd Male White __|wrowin _ovorceo 1 as 
= Ea, 100. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 Sot during most of warking life, even if retired) 
ont 3 Ma USA 
5 ~~ 
& Ves = 
es a 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o &83 
B Beg Harold Hensley Teona_ Hens ley 
= 233 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addi 
a : é § > oe) 3 
a Pye He ns ley hore Road Ba mare 
ce ARETB ar cee orhenn Gee cae cas ae we Ys 
8 Eke 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] Ug and INTERVAL BETWEEN 
3 fay PART 1, DEATH WAS CAUSED BY: . pe 
2 og- on IMMEDIATE CAUSE (0} 
= ee 2 DUE TO 
Oo e sd 
£ £ > Conditions, if any, which (b) 
3 Bes gove rise to immediote 
Suey couse (o}, stoting the under. ( DUE TO 
pe as3 9 couse lost. ( 
Be 
ee! Ke Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
OoS0=5 : PERFORMED? 
= o ‘ 
ef $35 ; yes] No 
eoese 
= 
g . 
225 
Sree, 
225 
Los 
Zoe 
< 


alive on___3_ Ma _____. 58 __, and, that oe occurred o620___.AM, from the causes ond ont ibte stated above. 


Lh 


jletached for use as the buricl-transi? permit. 


to bu 


TOR: 


* 


ADDRESS (Street, city or town, state) 3 Mer TH 


Z. 


ined by the hospital ar ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oL2s PHYSICIAN'S 
eae NAME (Type)__ERANK RUSKAY M 2 
82°? < DATE THEREOF ac NAME _OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count ot 
2b ot al 7 , ; ~ y va iL, of 
eg ae G-/7-3© |Oallineit, Jflleres MA heprrgge?e MAN : 
- ADDRESS 2ha, REC'D BY REGISTRAR |\2ab! REGISTRAR Y KIGNATURE Co—_  _ 
¥SAIS a pare L3 Max 58 ‘UDE D. LAUSIER CWO 


Leal alee EabLntay E, main adh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
f aed 
2898 CERTIFICATE OF DEATH 12755 


oe Reg. Dist. No. 
ct 
3 s. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion:.Residenee before odmission) 
(i Gp b. COUNTY 
ianec did MARYLAND ae iD BALIL: 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} J 
& Mu RURAL ond give nearest town) ees, te 
Ft Georse G Nead 8 Da Battimens [)1/ Pile o : 
= d, NAME OF HOSPITAL (If not in hospital, aie atreet address} d. STREET ADDRESS. we. IS RESIDENCE 
a . on OR INSTITUTION ON & FARM? 
BS 99 US ARMY HOSPITAL f * wee Yes] Nol] 
5 3. NAME OF First Middle Lost 4. DATE Yeor 
Z (Type or print) Vera DEATH hoc bo 19 557 
s 5. SEX 6 aie OR tt 7. MARRIEOL. = MARRIED EX i DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“y ost ps al ‘Months Hours | Min. 
Female wibowep [] Divorced [] Ma 006 
VW0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, Soren (tote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
wr of working lil ren if retired) 
I Wife Alabama US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


{ 


aran vo 


essie Ph ps 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT ddr 
(Yon, #0. oF unknown) INF yer, give wor or dates of serves! eae Le (shy A hy ae 
aie Recor¢ 't Geo G, Meade, Mary d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
i, IMMEDIATE CAUSE (6) Purulent Bronchopn 
DUE TO 


Then please remave carbon papers. 


Septicemia, arrising from staphlococcal 


ns, if ony, which 
gove rise to immediote 

couse (0), stoting the under. (| DUE TO 
lying couse lost. fc) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eee 


MED? 
yest] not] 
0c. ACCIDENT WAS UNDERLYING, Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe CONTRIBUTING © CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, or Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) = (County) (State) 
Hour o. 9. White Not ver foctory, street, office bldg., ca 
pom. jot work [7] of work 


21. | certify that | attended the deceased fram. ea 1958 top -AO “arch _, 19._58,that | last sow the deceased 
alive on_. _30 March er 12.58. on ani t death occurred atd_—--2M, fram the causes and on the date stated above. 


SS 


After this certificate has been signed by the attending physician and campletely filled in by ¢ 
MEDICAL CERTIFICATION: 


hed far use as the burial-transit permit. 
the registrar prior 7o burial, cremation, ar remaval, and in any event within 72 hours after-death. 


bysthe hospital or attending physician. 


s 


page 3 should be! 


NOLD D AS Cant, Mv S. Army Hospital, Ft Meade, Marvland 


i220, BURIAL, CREMATION, | 22b. DATE THEREO ra 2c N OF | i; OR C! le lice” TORY 22d. tO ION {City. town, or ce ) (Stor 
fe MOVAL (Specify) Zo yxy Z Hy Pigy if) 
4 oo 


AL DIRECTO es 7 ADDRES; dao. REC'D BY REGISTRAR LoteRene SUM me L-fAred 
iy TD fA ove 31 Mar 58 fe cmd teks Ry ONO, 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ow requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DiRE| 


as 
6 
es 
Ra 
as 


i qvaans 


gaol g@ dav 


Darel” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2Q CERTIFICATE OF DEATH 


ABS Reg. Dist, No. 


—_ 


027565 


Spe 
d 3 . w Ms CTE a Ze Ne de lakh (Where deceased lived. If institutian: Residence before admissian) 
2 8 °. °. b. COUNT 
Pe ANNE ARUNDEL MARYLAND MARYLAND couNTY ANNE ARUNDEL 
A e 
£ Go b, CITY OR TOWN (If outside corporole limils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! lawn) 
8 52 RURAL and give nearest lown) 
eee ANNAPOLIS 77 Years / ANNAPOLIS 
2 P d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ro = OR INSTITUTION , ON A FARM? 
Rigs 846 Duke o oucester Ste yes) NOR 
2 £5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
a =3 igi pil Ma Elizabeth HILL DEATH MARCH 4 1p 58 
3 £ a 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin year IF UNDER | YEAR] IF UNDER 24 HRS. 
5 jast birthday’ Mia 
4 ¢ ‘emale Cau wibowen fg ——_ovorceo] | 14 March 1880 yes. 
4 a Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% during mast af working life, even if retired) 
3 8 Homemak Homemaker Maryland U.S. 
3 8 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa 
2 oo . 
3 8er Robert E, SOMMERS Arvilla WELLS 
£ O83 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
E Tex, 10, of untaowe) IHF yes, give wor or dates of service} 
. NA NA USNH_ ANNAPOLIS, MARYLAND 
8 A 1B. CAUSE OF DEATH [Enter only ane cavie per line far (a). (b}. ond (c}-] INTERVAL BETWEEN, 
4 é . 7 
: _ OS ee ee Congestive Heartfailure “a Weeks 
= Ep fo DUE To 


Conditions, if any, which b Hypertensive Cardiovascular Disease 


gave rite to immediate 


cote (a), slating the under { DUE TO 
lying couse last. © 
Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a]]19. WAS AUTOPSY 
) ves] No 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part t or Part Ill of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —{20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while foclory, street, office bldg., etc.) ! 
p.m. 19 fol wark [7] at work H 


21, U certify that | attended the deceased from,__.2. March 19.28, 104 March 19.28 that t last saw the deceased 


alive on__& March ______, 19.58__, and that death occurred at_& 


MEDICAL CERTIFICATION, 
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ched For use as the burial-tronsit permit. 
ta buriol, cremation, or remavol, and in ony event withi 


LAM, from the causes and on the date stated above, 


y the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certi 


ADDRESS (Street, city ar town, state) DATE SIGNED: 
Senature_ 2. 1 £2 mo. ..... USNH_ANNAPOLIS MD 3-14-58 
Da 5 f 
S425 PHYSICIAN'S f eI 
exes / NARE tive) _ £ LT BC USNR Oe es ay AE Mee ae ET) 
SOD 8 ‘2b. DATE THEREOF tac. NAME OF CEMETERY OR CREMAJORY 22d. LOGATION (City, tawn, ar count; Stat 
nu. [ey a ME 2 
eG as (AALS PPIRZ-AT EL Reg 
™ 'UNERAL DIRECTOR'S SIGNATURE CG Wig ahs) ? z 4 dy ‘2do. REC'D BY REGISTRAR | 241 eval al SIGNATURE 
YS ANS. A a~ Za DATE AAR 58 Lig iabliok 


BA Aveuns 


Dara 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1 


275% 


14, MOTHER'S MAIDEN NAME 


e 


rant en Bast fans — 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 

Tes, n0, or unknown) Ui yes, give wor or dates of service} ' om 
— —_— eure i4 ame, 


1B. CAUSE OF DEATH [Enter anly ane cause per line 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


hours ofter deoth. 


2 


in 7% 


(b}, ond (c)-] 


INTERVAL BETWEEN 
ONSET Al DEATH 


Then please remave corbon popers. 


~ s2 Reg. Dist. No. 
3 23 1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. institution: MyidenE before edmission) 
S 
o . COUNTY b. COUNTY 
e £8 (< 4 (2 a zs 
« SPE A A ‘ 
£ Be GITY OR TOWN (If outside a Timi, write — OF STAY IN 3b c. CITY QR TOWN (Mf outside corporate timits, write RURAL ond give nearest fawn) 
3 gi 
§ 8 ee ond aie nearest fe 
3 52 Aah 0 FAR BOR 
2 & pris / Fa. STREET ADDRESS ©. IS RESIDENCE 
o ON A FARN? 
Pa yes (] N 
5 
° 
S 3. fh OF lost 4. DATE Manth Doy Yeor 
= DECEASED. . OF 
ee Bieta (SSEY DEATH er ‘SP 19.4 
© 
= : 6. COLOR 2 OF RACE |7. MARRIED []'NEVER MARRIED WY | @. DATE OF BIRTH PI A on IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= E On Esp dyynday’ D. Min. 
3 wooweot wore | “Lull eee aes 
3 ; ie KINQ OF BUSINESS OR INDUSTRY |11. BIRTHPL CE (Stote ar/fareign country) 12. CITIZEN, OF WHAT COUNTRY? 
Fd 
3 
5 oat JARD AR D PRE 
a 
= 
°o 
& 
3 
$ 
£ 
oO 
g 
7. 
rs 
= 
° 
£ 


/ DUE TO 
= fz Conditions, if any, which 
rf £ gove rise to immediate 
BS & catse (0), stating the under- ( OVE TO 
s 4 lying cause last, (©) 
x 6 fasy il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUI NOT RELATED TO THETERMINYAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= oa O 
; f Ay A ’ = 
= e x Lh. [Sr ha [tie ves A Noo 


200. ACCIDENT WAS UNDERLYING gu 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {1 af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20. {City or town) {County) (State) 
Hour o.m. While Nat sate factory, street, office bidg., ae) 
p.m. 49 Jat work [J of work 


AGA rig igs the deceosed from. ae an s. a ~) Ws S FR L an 19.4, thot | lost sow the deceased 


After this certificote hos been signed by the attending physicion ond completely filled in 6 
MEDICAL CERTIFICATION, 


jetached for use os the burial 


the hospitol or ottending physicion. 
the registror prior to burial, cremotian, or removol, ond in any event wi 


< olive on ++ ond thot deoth occurred at_________M, from the couses and on the date stoted ber 
ADDRESS (Street, city or tawn, stote) YATE SIX 
CTUAL % ASF 
SIGNAT MO. ow >f_. gale Lea) —s x. 


—,, 


Soman i UAV ONE LK WOUS ccs Facet (b> nh. 


2a. BURIAL, = 2b. DATE 24/64 ME OF CEMETERY OR tT EMATORY, Dac. (City, tawn,, any tote) 
\? 
EDAR £5 Ly Preah 1 D- 


may be retoii 
TO FUNERAL DI 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN 
* 


Ney he (Lee — Lh WA 2do. REC'D BY REGISTRAR | 2hb. REGISTRAR'S SIGNATURE 
VS AIS {4) 
uve EP -tid VW Loe Pei Yds vA DATE 


MAR 4 & ora Odd "a Lm 


” *A fvaund 


Paco 


od 


1, PLACE OF DEATH 
a. COUNTY 


e 


neral director, 
id be filed with 


Glex 


+. 


ei, 


‘d. NAME OF HOSPITAL (IF nat in hospital, give street address) 
OR INSTITUTION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us €é rel 
a CERTIFICATE OF DEATH Ae ees 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
a. STATE = 8 b. COUNTY Sie 
Haryland Anne Srundel 

© CITY OR TOWN (|f autside corporate limits, write RURAL ond give nearat town) 


‘ * Ray 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
ve 


6 vrs |[X* Glen Burnie 


» d. STREET ADDRESS 


epers. Pages 1 and 2 
offer acon 


1W0e. USUAL OCCUPATION ( 
during mast of working life, even if retired) | 


Give kind af work done] 10b. KIND OF BUSINESS OR eae BIRTHPLACE {Stale or foreign country) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{Yer, pe oF unknown] {IF yes, give wor or dates of service) 
TLR Tp ie a 


= oO 1215 Witson Road . 1215 
< 
= 3. NAME OF First Middle Lest Day 
2 fuses int) reese SP aT Bara 7 = 
iype-arier AUGUSTA -- HOPPE MAN Mare y, 12°38 
3. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {lo year FUNDER T YEAR] IF UNDER 24 HRs. 
nethdoy Min. 
Kal Lhite |wrowe g oivorceo fF] | tio5 1. 1899 QE) ys. iy 


—L saa 


12, CITIZEN OF WHAT COUNTRY? 


i ) jousework (ret. ) W me Germany 
} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phiilip Dahle Amelia (unknown _) 
17. INFORMANT Address 


Then please remove car! 


/ 


ta immediote 
couse (a), stating the under 
lying cause last. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), ond (c). ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 
ONSED AND DEATH 


i aay 


DUE TO 


{bl 
DUE TO 


{c) 


Hypertension 


tic Heatt Disezse 


ee oe oH: 
Arteriosclero (A eae 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


19. WAS AUTOPSY 
ERFORMED? 
Yes{] NO 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the ottending physicien and completely 


letoched far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


alive on 


by the haspito! or attending physician. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
may be retain: 


= 
< 
oe 
a 
z 
2 
a 
° 
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VS. AIS (4) 5) 
15M 9755 \ 


\ O 


5 
& Hour a.m. 
42 
ie Pam, 
= 
< 


-E 


YW 
tet 


20c. TIME OF INJURY = Manth, 


21. | certify that | attended the deceased from.__J (1120. 


Md. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, for 
While INGR ante: factory, street, affice bldg., etc.) ' 
jat work [] at wark [J { 


19.55, t-lrese 


Day, 


‘20F. (City ar town) (Caunty) {State} 


Ww 


et 


Lil__., 19.___.,thot | last saw the deceased 


Se) 


a ¢ ro cA 
RF Joy ee 2 ket and that deoth occurred at tis ct D44M, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) 


DATE SIGNED 


_h— 


Manuzé M.D. 
72d. LOCATION (City, town, ar caunty) (Stote} 
b imore Wayyla 
ADDRESS 2ho, REC'D BY REGISTRAR Ke GISTRAR' IGM ATURE 
NeGIRAR SIN 


pate MARA © "58 


Glen Burnie 


SA Nvauna 


DS arse” 
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~ sex 
e 54 
® 32 
e £3 
Sz 
ae 
~~. 
~ —~ 
3 33 
2 22 
cme / 
ye re € 
3 8 
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a 335 
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co 
g 28 
ogee 
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3 8 
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= =} 
= & 
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255 
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B) tp 
oo 26 
2 98 
= Zz 
° 
£ 5 
3s 2 


ign 


ficate has been s' 


spitol ar ottending physician. 
is certi 


ING PHYSICIAN: The low requ’ 


ho: 


TTEND 
‘After thi: 


may be retained 


TO FUNERAL DIRE 
the registror prior to buriol, cremotion, or removal, ond in any event with} TY s ofter deoth. 


page 3 shauld be d&rached for use os the buriol-tronsit permit. 


TO HOSPITAL OR A 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0275 4) 
274 9 CERTIFICATE OF DEATH Reg. Dist. No. 


ve bic tt audl 2 so el (Where deceased lived. If institution: Residence before admission} 
He we 
*] MARYLAND 
ANNE ARUNDE! MARYL AND TRVE ARUNDEL 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give neorest town) 
0 ~ ARNOLD 
d. NAME OF HOSPITAL (If not in hospitol, give street address) yo. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
PINES ON THE SEVERN ves [] No 
3. NAME OF Middle Lost 4. DATE ith, ve 
DECEASED ty ‘ OF eh oy sa 
{Type oF print A HOFFMAN DEATH = MARCH 26 19 _58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER ? YEAR]IF UNDER 24 HRS. 
last birthday) Day: | Hours | Min 
Fr White __[woowofx oworceot] | May 8, 1876 5 Mia 
100. USUAL OCCUPATION, (Gi 1 kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House _w! 3 B nore, Md SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, E 
hn He h Elizabeth Otter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥as, no, or unknown) (It yes, give wor or dates of service) 


no ho none wi 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] 


PART I. DEATH WAS CAUSED BY: 
_ \MMEDIATE CAUSE (0). 


“ko. UE TO 


Conditions, if ony, which 
Gove cise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- ( OVE TO 

lying cavse lost. my 
Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOFSY 
—d ves J No] 


200, ACCIDENT WAS UNDERLYING (]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OF CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAT EXAMINE! 
20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
Hour 0. m, While Not while foctory sree, office bk elc-4—— 
at aA wo ereen L) 


21. | certify that | attended the deceased, from. WG, te. 22 AG 19S Sthat ast sow the deceased 
alive on___. ee See =e 192_ 5 we that death occurred at. LOST 4A, from the causes and on_the.date stated above. 


YW BJ. ADDRESS (Street, city or town, stote) DATE SIGNED 
AL peal 4 ” ig 
Sewaturi LL MD. oe SF 


PHYSICIAN'S 


NAME {Tyee)__Frrank Shipley MD 63 College Ave ___ Annapolis, 


MEDICAL CERTIFICATION 


__ | 224. LOCATION (City. town, or county) (Stote) 
aad isc ryland 


$A nvaund 


C yestid Uh. 


Tarot 


1 


FOR STATE AME j Aaa XA Reg. Dist. No. 
HEALTH DEPT. ae — 8 ——— 


Page 


jes. 
f Health, 


e 
d al 


¢, writing the ward “‘pending™ in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funeral 
led ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained 
‘OR: Page 3 should be used as a burial-transi? permit. File pages 3 and 2 with the State Baa 


or its designated agent. priar ta burial, crematian, ar removal, and in ony event within 72 hours ofter death. 


é 


execute the cei 
TO FUNERAL D! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is necessory. please 
4 shauld be {i 


VS. AISME 
6M 2/57 


ten <0 Fin 2 CAL EXAMINE CERAACATEOP DEATH 02760 


PLACE OF DEATH 


ra ‘OUNT 2. USUAL RESIDENCE (Where deceased lived. {f instilution: Residence before admission’ 
a, COUN y ms ©. STATE é ‘COUNTY 
? ‘(ha Co PUM MARYLAND Lh G2 WA eB 


by CHV OR TOWN Uy ovnide corto Timon we RURAL LZ tENGTH OF STAY IN Tb ie OR TOWN (If pvtside corpo je RURAL ond give neorest town) 
\d ive nearest lon) 
Ae 


x, 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} he ‘STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


3, NAME OF = ici. Middje iba 4, DATE Mak i a. < 
DECEASED p oF 
abl Woh GY ; De oem i J] L wSae 


ale |, COLOR OR,RAZE |7. MARRIED [[] NEVER MARRIED (_]| @. DATE OF BIRTH 9 AGE tie yon, [IFUNDER TEAR] IF UNDER 24 HRS. 
‘| Y ay ¢ wibowen [1] bivorceo [] 


/2- Months] Days | Hours | Min. 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


2. CITIZEN OF WHAT COUNTRY? 
4 é ae, a 


Ao 
13. FATHER'S NAME us. 
Hy OVL- 
5. WAS DECEASED SVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Veu. no, 9, eee Wt y9, give a or dotes of varyice) b) yp as l, 
La Lt LL 6} ¢ 2 i 
18. CAUSE OF DEATH [Enter ‘only one coute per line far (0), (b). ond {e).J oa a 
PART !. DEATH WAS CAUSED BY: 
Z ss IMMEDIATE CAUSE (0) 2 3 


623% DUE TO ; f 
v Conditions, i ony. which e! Murph, bLhuriky, t+ Olen 


gove rite fo immadiote cove 
{0}, stoting the underlying( PUE TO 


couse Jost, (ce) 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop]19. a ere 
i 

6 3 yes) Noe 
E 200. EXTE! L CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 at Part Hl of item 8.) 
& | PRIMARY (1 of CONTRIBUTING C7 * * ‘ 
& | CAUSE OF DEATH. Passenger in automobile which struck a tree 
3 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED. [20e. PLACE OF ireagy tema ae 1 20F. {City or town) (County) (Slate) 
6 Hour 9, m. Whi Not whil foctory, street, office 

On? +e. 19 ual heweeala] ect wee” Il | Cumberstone A.A.Co. Md 


21. Feertify that! taak charge af the remains described abave, held an Autopsy [], Inspection [7]. Inquiry [], and in my 
opinian death resulted fram: Natural causes [], Accident 2} Suicide [], Hamicide [7], Undetermined manner [] 


= 4 
ot H billen, DATE SIGNED 
- SIGNATURE Lh i. map, CHIEF MEDICAL EXAMINER [1] ign 


ASSISTANT MEDICAL EXAMINER [[] AF-S Yr 
EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER 


Riabeee2 DATE THEREOF SIS ogee NAME OFC CEMETERY ¢ y tu EMATORY 
Welbon leewse#: 7 8 hw biG Ina Mae 


{Stote} 


fs ‘A Nvaund 


o Uv 


Bam 


Saal 


rector, 
ed with 


eral di 


2 
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ba 


d campletely filled in by 


ician ani 


hys' 
72 hours ofter death. 


ing pl 


in 


thot the death certificate be executed within 24 hours after death: Poge 4 


ed by the attend 


: The fow requires 
jing physician. 
‘tificate hos been signi 
jal-tronsit permit. Then please remove corbon papers. Pages | ond 2 s™ 


ar remaval, and in any event with 


is cer! 


ital ar attendi 


i 
R: After thi 
joched for use as the buri 


he haspi 
to burial, crematian, 


tl 
page 3 shauid 
pri 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


S74 
WO) 


MARYLAND STATE DEPARTMENT or ee eee 18 ar) ee 


Teen 1 FQERTIFICATE OF DEATH 0276. 


Reg. Dist. No. 
[i PLACE OF DEATH = rtd ices pe US RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
is b. COUNTY 
“Anne Arundel MARYLAND “Maryland AnneArundel 
b, CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis Davidsonville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , a ‘STREET ADDRESS @, IS RESIDENCE 
‘OR INSTITUTION / ON_A FARM? 
Private Home vts } noQ 
3. Indes ind First Middle Lost 4, pare Month Day Yeor 
(Type or print) ~~ CAROLINE HARRIETTE CARR IGLEHART DeatH = March 14 1958 


9. AGE {In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


fo bie! Months] Days | Hours | Min 
a. 


5. SEX 6. COLOR OR RACE | 7. srarRiep [1] NEVER MARRIED [] | 8. DATE OF BIRTH 
female white |wirowr[X _ovorceo Dec. 28,1870 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
was most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


housewife own home England USA 
13. Fares NAME 14, MOTHER'S MAIDEN NAME 
William Henry Carr Caroline Green 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer #0, oF unknown) UH yen, give war ar dates of service) 
NE, Berry Iglehart Davidsonville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().J er a 
PART |. DEATH WAS CAUSED BY: ia _ J 
IMMEDIATE CAUSE (0 EL Mi as da 
/ 3 DUE TO 
Conditions, if ony, which 


gove tise to immediate 
couse (o}, stofing the under- 
lying couse lost. (ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes—] No] 
j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. ui ' 


pom. Ww lot work [7] of work 
21. I certify that t attended the deceased Bae ta Was ey. LL... WEE thot | last saw the deceased 


alive an________. 33 La BVA ong that death occurred at_.3_/ £~_M, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type} 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. onan (City, town, or county} (Stote) 
REMOVAL (Specify) 
Cemetery Davidsonville Md. 


ieee OP SI oly BF vw ADDRESS 24a. REC'D BY REGISTRAR REGISTRARS SIG 
| “HOPPING FUNERAL~ Annapolis, Md, part MARA_& "58 | Quid ede : 


3A aveang 
cist QT uy 


D9, 9S | 


=~ 


MARYLAND STATE oe ee ee 18 027 62 
= e 2S 


'- 2743°™ “CERTIFICATE OF DEATH 


Va 


wm 
a > fo & Reg. Dist. No. 
32 7G 
3 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
o 28 a. COUNTY a. STATE... b. COUNTY 
cae 3 Anne Arundel MARYLAND Maryland Anne f&rundel 
£ 3% 5 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
2 £ RURAL and give nearest lawn) Jo : 
2 Annapolis life 4 Annapolis 
2 ae d. NAME OF HOSPITAL (If nat in hospital, give street address) y d. STREET ADDRESS e. 1S RESIDENCE 
so fs ie OR INSTITUTION / ‘ON A FARM? 
2 58 5 Brew Street = Parole 5 Drew Street — Parole yes] nol) 
Bee 6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
& 28; (Type ar print) Stephen Gilbert Isaacs DEATH March 2 19 98 
s = " 
= =e 5. SEX 6. COLOR OR RACE 7. MARRIED gs] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRs. 
ang doy) | Manth in. 
ae 3 Male Colored |wrowe tq pivorceo 1] | May 14~1901 os rare oe 
ae 
5 etene TOs. USUAL ees (Give kind of sak done 0b. KIND OF BUSINESS OR INDUSTRY /1). BIRTHPLACE (State or Foreign cavatry) 12. CITIZEN OF WHAT COUNTRY? 
3 3 luring most of working life, even if retire 
ia 83 Storace Ulork-UsS. Cove ididishadaa Parole-AsAeCo. 
2 
g o8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; ee 8 Me Stophe n Isaacs Mary Alice Henderson 
& $ g 3 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 6 Yes. n0. oF unknown) It yes, give woe or dates of service z 2 
8 ofp Wits t Unimown Stephen Isaacs 1811 Robert Small Rd. Forest Vil 
2 £8 EF 
A 3 | = 18, CAUSE OF DEATH [Enter only ane cause per line f |. tb), and (c})] INTERVAL BETWEEN 
2 2a} PART 1. DEATH WAS CAUSED BY: =e ea Lp_teo DAREIRNO SI 
2 %¢- IMMEDIATE CAUSE (o] 
Saxe ZAR YK — wet 
= Be Conditions, if any. which i. 
3 BES gave rise to immediate 
5 §f-s cause (a), stating the under: ( PUETO 
Fes av lying cause last. (c 
Bee dirinigiecuseitost~ 
Eas Se, $ Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
= OT a 
2ags 8 ) S yes] nol) 
Kouzes = | 200. ACCIDENT WAS UNDERLYING C)__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It af item 1B.) 
Sy ia & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ees25 & |(IF ETHER, NOTIFY MEDICAL EXAMINER) 
2stss & |20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) {County} (State) 
S5.% es a Hour a, p. While Nat while factary, street, affice bldg., etc.) 1 
zs Z°sé 3 p.m. 19 _|at wark (J at work, Hl 
Og 85 : XG = i 
2 3eag 21. | certify lg Fattended the a fi = AN A) A) es | Be ee -2., 19_.....that | last saw the deceased 
<x 22 _ ~: 
Ene 3 alive an. Th Yes 4 12. sapere that death accurred at L1:An_M, from the causes and an the date stated above. 
E G: par Sribe 0, stoye) DATE SIGNED 
<1. ACTUAL (feos 1 a CK - 
eve ss SIGNATURI d t Mo. ee bie SS ees is 3 me? 
Ofare / 
Z2a85 PHYSICIAN'S 
£2228 NAME (Type)__ Ae Te Allon Cathedral Street 
Fa 3 3 pe 2 22a. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, tawn, ar county) (State) 
255-85 ee (Specify) js. = p pe 4 _ 
ofp ke re 58 Brewer AnwwApohy qd 
- & 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAI 


( “24b. REGISTRAR'S HGNATURE 


PRLBALLA 


= 
2 


Charles FE, Winve lL Annencli Md 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


If any delay 


l ee: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ctem 20 Film 227 4-405 


PIGAL EXAMINER'S CERTIFICATE OF DEATH |. 273 


ae oe 
ae é 1 vuace or DEATH ¢ 2. USUAL RESIDENCE (WhereAeceared lived. If institution: Residghce before admission) 
£ INTY : 0. STATE b. COUNTY, < 

Ee eS J A ° MARYLAND kh Xu Z/ : 

ee 8 b. CITY OR TOWN U1 outiide he sorene Y Hien, write RUF ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limitt, write RURAL ond Qivp nearest lown) A 

68 os \ ‘ond give necrest town), a) J 

ie 4 pty Reha kts Linck S2OYUAK ALLY, Lage? 

& d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) $ STREET ADDRESS @. 1S RESIDENCE 

“ . ae ON A FARM? 

28 4 0/7. ves) Noa. 

3. NAME OF Middle 4. DATE ue Doy Year 

hemrar or print) 1f 19 $4 


5. iy 6. COLOR OR RACE roa MARRIED (_] NEVER MARRIEO $e, 8. yy eaten aa [97AGE (in yon [IF UNDER TYEAR] IF UNDER 24 HRS. 
a, / OBS Pe teat biethdoy) Months | Doys Min. 
wiboweo [] Divorced [7] At EwSY". 
‘ 100. USUAL eee (Give kind of ih done] 10b. KIND OF BUSINESS OR INDUSTRY Lf — (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ripen most of working lity, pven tf retired) y, 2 
I ALLE 2 LLL LMG 
a aa e 

Pie LAT b 

15--WAS-CECEASED EVER IN U. S. ARMED FORCES? pee Teal u 4 ‘Addresi 

(fet, no, oF unknown) IW yen, gine wor oF date of service) 4 (SB 

hy Mh 4s MY 


18. CAUSE OF DEATH [Enter only one couse per line for (0), iy pnd (c). ) wereval BETWEEN 
4 


3 
> 
g 

S 

€ 
2 

© 
<= 

2 
o 
73 
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ed 
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File pages 1 and 2 with the registrar priar 


Suses [], Accident [7 Suicide [J], Homicide [], Undetermined cause []. 


8 
& 
4 
O39. 
see PART 1, DEATH WAS CAUSED BY: gi)! 
S Re 

2ee IMMEDIATE CAUSE fo) Lag WL A- fet atl tot 
eat! Vv if 2 f, QO DUE TO 
ce Conditions, if any, which ) 
Sat gave rise to immediote couse 
g55 (a), stoting the underlying OVE TO 
4 ;o “4 couse last. c 
rs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Til]19. WAS AUTOPSY 
‘ee 6 a ee 
23 |§ res) NODS 
Sse & |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
Bes & | PRIMARY (J or CONTRIBUTING : : : : 
Sco © | CAUSE OF DEATH. After feeding aspiration of vomitus F 
gb 8 3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED, Toe. PACE OF INMURY (Home, form, | Txt {City or town) (County) (Store) 

a3 _o{8 prea é Wail RAPS ary, street, office bidg., etc. te ‘ 
22° Als Sein. 05 VO EN. Bl cteen ator oot Home t Annapolis AA Ma. 

oD + * . o . a 

fze 21. I certify that | took charge of the remoins described gbéve, held on Autopsy [_], Inspection [RJ, Inquiry [7], and find that 
3 38 deoth resulted fre ral of 


DATE SIGNED 


ACTUA 
mm ‘ actual A 6 mp, CHIEF MEDICAL EXAMINER [] 
Beas 9) y deisel ; ASSISTANT MEDICAL EXAMINER [J] 
2 canton’ 

Eee Der Z owAA DEPUTY MEDICAL EXAMINERS] 3,7 th . 
eS To. BURIAL, b, DATE THEREOF Tc, NAME OF CEMETERY OR CREMATOR LOCATION (City, town, br caynty) tote) 
“a ee Lis 7 ee 

2 iu. BH IPAS at wime 


| 
Os TORS > bo sy ee ee oe ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 9755 Hove: pare MAR2 6 ‘59 Doe oF 
ee SA RE ER LAE ME ER 6 EERIE CE a, 


9X pve 


So Uv 


Dart 


1 


FOR ST. 


HEALTH DEPT. 


82 sg 


irgeto: 
: 


5 may be retoined fo 
ith the Stote Boar 


Pages 1. 2, and 3 to the funerol d 
nd 


jive 


{tem 18. Gi 


d to the Chief Medicol Exominer’s Office alang with form PM3. Pa 
ansit permit. File poges 


in 


icate should be executed within 24 hours ofter death. if any deloy is necessary, pl 
ding™ in pencil 


R: Page 3 should be ssed os a buri 
or its designoted agent, prior to burial, cremation, ar removal, and in any event 


~. writing the word “pen 


4 should be for! 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Beater ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Di 


DICAL EXAMINER’S CERTIFICATE OF DEATH 
2ait. 27 


2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before ‘admissian} 


1. PLACE OF DEATH 
@. COUNTY 


1. STAI 
Lica die ie mame || °F Sa me suf 
b. ~~ OR TOWN [it outside corparote limits, write RURAL cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
pire reeves! town} 
Glen Burnie 1_year Same 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitot, give street address) jt STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 
609 Ashington Rd, Harundale Same yes(] Nol 
3. persed ed First Middle Lost 4. pew . Month Dey Yeor 
(ype ar print) 7 ter Jerome Jackson ofamH §=March the 18th e 9 58 
3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
fel Beier) Manths] Ooys | Haurs | Min. 
Me u, wipowed [¥ —_oivorceo C) 5/19/85 Vek vt: 
109, USUAL OCCUPATION [Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast of warking lite, even if retired) 
Re ed employee on Proctor & Gamble Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fawnie The rqpesew 
amue ackson_ cobaser 
75. WAS DECEASED EVER IN U.S. ARMED se SOCIAL SECURITY ah INFORMANT ‘Address 
{Yee, ne, er unknown} (it yes, give war or dater al tereice) 
No ee _IMrs.Florea E.Cooper,(daughter) 
18. CAUSE OF DEATH Laie! only one coute per line for (0), {b), and (c).] INTOWAL atTtER 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ Coronary Occlusion Sudden 


rf DUE TO 


PEM ly) w___Hypertension ° 


to immediate cause 


{0}, stoting the underlying¢ PUETO 
couse lost. (e). ae 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(i[19. WAS AUTORSY 
ESB HG TSIAENTHY RFORMED? 
3 YES oO No %) 
FE [200. EXTERNAL CAUSE Was, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I ol item 18.) 
& | Peimary Oar CONTRIBUTING 
& | chuse oF ObATH. 
3 [a0 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, too {City oF town) (County) (Stotey 
6 Hour 9, m, While Nal while foctary, street, office bldg.. etc.) 
= p.m. 9 at work [] of work [J ‘ 
2). U certify that | took charge of the remains described obove, held on Autopsy [_], Inspection [3], Inquiry [9 and in my 
opinion ‘a, fram: Naturol causes [X], Accident [], Suicide [[], Homicide (J, Undetermined manner [] 


=, 6) 
Ben Zureleut Dye f awa hag (ap, CHIEF MEDICAL EXAMINER [-] Leste al 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: 
NAME(Type) Gustave H. Faubert M.D. DEPUTY MEDICAL EXAMINER [3] 3/19/58 49) 


Ro. Fpnar clara ab. DATE THEREOF ? ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) ae 
pecity 
Murine) | (drechZa| Cede (lf Cer, Belfo. 257 
23. FUNERAL DIRECTOR'S SIGNATU| ADDRESS ay AR D BY REGISTRAR ISTRAR’ nae ATURE 
- AR 2 4 1S fh ee 
‘et len Burense,” e di ti DATE 98 Th RBA 


[Hopp Lay yr} AE 


Foe 5 
> (SA hvauna 


sol Pe yy 


DS acest 


onl 


MARYLAND STATE PFPARY, EVENT OF HEALTH—BALTIMORE, 18 


O74 CERTIFICATE OF DEATH 02 765 


Reg. Dist. No. 


ADDRESS (Street, city or lawn, state) TE SI iD 


i 


$ 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
& °. °. b. Ct 
5 ANNE ARUNDEL MARYLAND ||” MARYLAND SHWE aRUND aL 
a5 ®. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5,0 RURAL and give neorest town) x 
3 A 5 ARNOLD v 
fe d. NAME OF HOSPITAL (If not in hospital, give street address) y d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
BS WINE ARUNDEL GEMRRAL HOSPITA ves} NOD] 
£6 3. NAME OF Fint Middle lot 4. DATE Month Doy Year 
R- DECEASED OF ‘ 
=e Ween, JOSEPH HOFFMAN JACOBS Beil MARCH 1 19_58 
~o S. SEX 6 COLOR OR RACE ]7. MARRIED [YT NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 
rd lost birthday) Min, 
Bu Me ni wibdowep [7] oivorceo lO] | Sent 8 82 ys. 
ays n 
£ ae 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% during most of working life, even if retired) . 
fuees R te ¢: a Latria, Russia USA: 
= oe] 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Soe 
o o 2 
Bee Fannie Hoffman 
5 = 
a2 TORN ANT 738 Longfeltéy'nkd 
Poe k H acobs NW, Washington, D.C, 
2 55 18. CAUSE OF DEATH [Enter only one cavie INTERVAL BETWEEN 
fay PART I. DEATH WAS CAUSED BY: 
ose 7, IMMEDIATE CAUSE (o) 
eee ‘ DUE TO 
zu ie 
ee Canditians, if any, which ) 
Bes gave rise to immediate 
6a cote (9), stating the under. ( OUETO 
ese lying couse lost, ry © 
ae 
3 E52 Pam Il. OFMER SIGNIFJGANT CONDITJONS CONTRIBUTING TO DEAR} BUT NOTAELATED TO Tie TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
e825 /) | ath . cise . PERFORMED? 
a8e6 MM ALO LA Unhirl Tiherhel - kala. 4, rp ves (J _No fi 
Poes 200. ACCIDENT WAS JINDERLYING JL | 20b. DESCMBE HOW INJURY OCCURRED. (Enter noturgeef injury in Port I or Port It of Hem 18.) 
at GREENS mes | Sf p p 
p25 : : L EXAMINER) | AA A] M,_ Ley Lh 
3585 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INWURWOCCURRED | 20e. PLAC MOF INJUR een an (City oF town) (County) (State) 
5.° os Haur i Ff ‘octor¥, street, office bidg.. ete.) ! 
5°95 wr am. While Not while i 1 
3i°k RBs P| I) GS lor wore Cor work lr ten | parcel A bi Wa. 
Ss. 8s 
gs Bd 21. I certify that | attended the deceased from.__7 AJ ae = WS “aD Y LAF _., 194K that | last saw the deceased 
a a 
ee 5 alive on =) and that death occurred at 30 —M, from the causes and on the date stat¢d above. 
2 
.« 
a 
a 
5 
3 
2 
© 
p= 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


8 
hed SIeNATUR MD. AlLSAvTHEATEAVE 3 MYLES. 
262 - an. Q Mi 
$ai muss AV @ cre F WHOS  DwWAPOLLS, OM). 
sD 
228 14-58 Q incoln Bladensburg aryiend 

ar hI ADDRESS F eae REGISTRARS SIGNATURE 
AHS inapolis, Ma See er, 


A fivaand 


eset 2.7" at 


Dari 


Then please remave carbon papers. 
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ar attending physician. 
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may be retaine: 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thetlod requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUNERAL D' 


VS AIS (4) 
15M 9/5. 


nC. vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2745 CERTIFICATE OF DEATH nsshbonl 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
. °°. b. COUNTY y 
ANNE ARUNDEL pe MD. ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ANINAPOLLS 6 Yrs ANNAPOLIS. 
|. NAME OF HOSPITAL (if nat in hospital, give street address) <. STREET ADDRESS e. 1S RESIDENCE 
* OR HBSTTSTON / ON A FARM? 
pia tod y—Atie 22 Cornhi yes] Noi 
2 bees First Middle tout 4 pete Month 29° Yeor 
{Type or print) William Frederick JOHNS Beata 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [] | 8. DATE OF BIRTH 9. ts por es an UNDER 24 HRS. 
lost bjrthday! Tai 
Male Negro _|wwowen fg —ovorceo] | Apr, 8, 1881 bake bi 
VF \Yl0e. usuat OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Lt Lee CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
oe U.S.NAVY MD. US5*. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas JOHNS Lucy DARNILL 
16, WAS DECEASEDEVER IN U.S. ARIED FORCES? [16, SOCIAL eae NO, ]17. INFORMANT Address 
(Yer, no, or unknown) (if yen, give wor or doter of a 
Yes WWI Yes Wa |" Wat" zege U.S.Naval Hospital, Annapolis, Md, 
| ]1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (Cl * INTERVAL BETWEEN 
PART DEATH WaS CAUSED BY.  APTERTOSCLEROTIC HEART DISEASE hea psec 
IMMEDIATE CAUSE (o} i GL Ge = 
* 
uf 8 DuE TO 
Conditions, if any, which ) 
Gove rise to immediote 
co¥se (0), stoting the under. { DUE TO 
lying couse lost. (©) 
rs Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2. < vs] nog 
© | 200. ACCIDENT WAS UNDERLYING [} 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port W of item 1B) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
© | (TF EWHER, NOTIFY MEDICAL EXAMINER) 
a5 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, |20F. (City oF town) (County) (State) 
a Hour 0. m, While Not st foctory, street, office bidg., etc.) | 
= p.m. lot work (Jj of work \ 
Pas) TT R 
21. 1 certify thot | attended the wag fone Esme oS 7 19. opr 19__<__,that | last saw the deceased 
alive eee —------ 12_2—___, and that death accurred at. ah fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE Bemte 
ACTUAL Aa. 1 =10= 
j| [seit Oe RN ees El eric he 8 ee 


? ss 
|_|NAME reg CS « W. HAYMES LT MC USNR 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 
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fetached for use os the burial-transit permit. 
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i lost birthdey) [Months] Day 4 

S Male Negro wibowengx ——dIVoRCED [] 3/24/1872? He ati eS ee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4° 
may be retained by the haspital or attending physician. 


é 


4 \y ADDRESS (Street, city or town, stote) DATE SIGNED 
actua, XY 6/58 
Pe SIGNATURE LO: a ee SE SS EE en ose eee 3 a (5S... 
aze ] 
Scr iS cand , 
zis NAME (yee) Hildegard Heard Reissmann,M, D, any 
goo To. BURIAL, CREMATION, | 22b. DATE THEREOF Re. Ni CEMETERY J. T 
2° 3 t yc. OF ‘OR CREMATORY 72d. LOCATION (City, town, or county) (Store 
585 REMOVAL (Specify) Z y PP). 4 
See WM 0/5 < LU bie Li 
~ Ny 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS c Jao. REC'D BY REGISTRAR | 24b. BEGISTRAI SIGNATURE 
VS AI5(4)) 9 oh , f) Wy 158 Poe d 
SO) Of abla exoatral Mvmt We Ub had Sed pre |e WR 0°99 eh tase 


¥ ‘A AVzuns 


1 
36} OT uy 


‘ 
DS aiso® 


2816 


“” annie Arundel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2773 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 
0. STATE 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 
vern 


neral director, 
“be-filed with 


d. NAME OF HOSPITAL (If not in haspitol, give street addrest) 
OR INSTITUTION 


MARYLAND Maryland > COUNTY Annie Arundel 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ll Yrs, Severn 


vr STREET ADDRESS e. I$ RESIDENCE 
ON A FARM? 


JSR, \. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


i a . DUE TO 


Then 


Conditions, if ony. which () 
gove rise to immediote 


gned by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


15, WAS TEER TN US, ARMED FORCES? [16, SOCIAL SECURITY NO. ]i7. INFORMANT c 
al HF yes, give wor or dates of 
y, oo ? ANAS 


INTERVAL BETWEEN 
ONSET AND DEATH 


=. yes] No] 
iS 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
2 3 (Type or print) PAYTON LEWIS DEATH March 16 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED K.NEVER MARRIED [} | 8. DATE OF BIRTH aaa TENDER 24 HRS. 
3 Male Colored |wwoweQ) _ oworceoQ (ec - &Z si ae 
& 10. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pi or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 I ies: ost of Ce, ven if retired) a a U S 4 
< Baa ‘A Che ae 
3 13. sacs a NAME 14. MOTHER'S-MAIDEN NAME > 
a 
2 © Address 
iS 
2 
& 


ny 


i 
& cotse (o}, stoting the under ( DUE TO f} 
= lying couse lost. (). Ki Chant AYA 
5 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
a be FORMED? 
5 
2 4 3 me Oo No [] 
3 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a a 
A & | OR CONTRIBUTING [1 CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, sik Yeor ]20d. INJURY OCCURRED ]206. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) (Stote) 
es g 5 Hour o.m. While Not me foctory, street, office bidg., sh 
4 2 p.m. lol worl ot worl 
o . 
=o Br, 
S25 21.1 ogi | atter ded the deceosed from._ Gu LD, WAL, to... WT Ll. WK "thot | last saw the deceosed 
go 
ea $ olive on bw WAG so ond thot deoth occurred thse ri OFM, from the causes sigh y the gate stgted obove. 
34 Yr) g ADDRESS (Streel, ci PE: . Ge DATE SIGNED 
UAL Le ae 
8 [ a wed OST Lbs 4 Wake LAK <a 27 We ae 
Se ie q 
Ba35 PHYSICIAN'S «Je 5 EL B 
ea22 NAME (Type) oa WA D Mh 2? UW, 
2°? 3 DATE THEREOF Zc. NAME OF CEMETERY OR oe (ons 72d. LOCATION (City, jtown, or county) {(Stote) 
SD o> Pes a) fe 
eS a2 See aie “ an Cs LAVERY now 
- ) 23. ee DIRECTOR'S tae U ADDRESS ee By on" hr. 7s eee 5, SIGHATURE 
VS AIS (4) Ok 4 A Q L 
athe \) 1.  & WH in Wo 2 


BA Nvana 


Sansa 


a 


4 hours after death. 


ss 


Lz The law requires that the death certificate be executed wil 


May be retained by the hospital or attending physician. 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


YSICIAN OR HOSPITAI 


The bottom copm 
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5 
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ee 
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'y 


certificate has been executed by the attending physician and comple’ 


is 
\ 


2 02774 
ogi SERTIFICATE OF DEATH 


o 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M— 


I MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


Reg. Dist. No.. 


“2. USUAL RESIDENCE (HOME) OF DECEASED 


“1. PLACE OF rN A = 
COUNTY Birdy WE. rE ARV. M4 VN De EL MARYLAND stare Maryland bdhtr/, / City % 
CITY (If outside, emai limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give nearest town) — 
OR 3 town) {in this piece) OR = ed 
sea Baltimore 17 BVole ¥ 
‘STREET {If ruret give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME oF —— (Cast 4. ~ (Dey) 

A 

hoe. Ge 0rd.e. Tite pam bee | Serie £6 

5. SEX 6. COLOR OR 7. SIN a. @. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE wiboweD, DIVORCED, Hours] Min, 


Months | Deys Hours es 


Grecivl Widowed 


yn. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. ‘Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dons during most ol working life, aven il OR INDUSTRY RY? 
sins) Virginia sashes 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Bonapart Lipscomb Caroline Lipscomb 


1S. WAS DECEASED EVER INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ‘ 
Iietnges at unk.) | (lf Yes, give wer or detes ol servica) l= - ‘ S| Guat laitie pee eal 2717 Gwynsfall Pkwy 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 
/ 7 he “a 
IMMEDIATE CAUSE Ce py YVR Cte Lif os tty tt Prete St 
i Ue ‘ _ hia 5 
este. PTTOPPORC Cex 0 PIS C herag 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no [] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21e. ACCIDENT WAS UNDERLYING [5 | 2tb. PLACE (Home, lerm, lectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


While Not while | 
M,_| et work etwork L] 
22, I hereby pork that | attended the deceased from..! oe 19.5. Sige Ne ke eS, 19.5.6 that | last saw the deceased 
alive on....22. and that an ee at... .M, from the causes and on the date stated above. 
SIGNATURE SS ADDRESS (Street, city, town, stole) DATE SIGNED 
(EO oR BAR tv Mb, Che Bits tho SIAR 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (hy, Town, or county) ~~ Tetete) 
REMOVAL (SPECIFY) 
Burial Ner.19,1958 | Mount Auburn Cemetery Baltimore Maryland 
24. wie. BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
24 58 Q i 1000 
= Sa __{gRoy o.WILSON FUNERAL Hoge 1000 Brantley av 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2818 CERTIFICATE OF DEATH sig thera Wea 


gave rise ta immediate 
couse (a), stating the yn 


Ce amen eh _Grcne itty eotant @ Lee 


quires 


@ of 
Sas 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Retidence before admission) 
& 8x 0. COUNTY be Aree eed ©. STATE 2 < b. COUNTY oa 
> Anne sarunde mary lang Anne Brundel 
£ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 M RURAL ond give nearest tawn) > 
D Bete Py See aed ie ona ne zp we Roem 
(3 . asadena RPI te) X Passdena RFD, bunset Beach 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
So “ao oR INSTITUTION & f ¥ ON A FARM? 
R nov oO Re 

go 2 x oO R yes (] NO 
= £6 3. NAME OF First Middle lot 4. DATE Day Year 
= Bo DECEASED se Oh aa oF oa Gn 
a 2 amp ees ia re t 
«© =% iypeenpriet) wlib ve Oo es LOWER i 19 59 
= a8 S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [} |8. DATE OF BIRTH 9. If UNDER 24 HRS 
aa | ‘ Y ae it = = Hours 
2 2 3 female + wibowep [] DIVORCED 13 1 73 
S$ c&a&: 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8g during mast of warking life, even if retired) 
3 Cns 4 14. MOTHER'S MAIDEN NAME 

eee 
2 88% iN po 
ad yg I 3 pe? eta} 
© ee 18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
* o E (Yes, 0, er unknown) {It yes, give wor or dotes of service) 
5 ¢ = es Z = 
Eee ra pc. Cork Lower Glen Bunnie, Mas. 
Try 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (o).] o INTERVAL BETWEEN 
3 2a PART I. DEATH WAS CAUSED BY: 77 : ite A Pp sys! eek 
fe ee IMMEDIATE CAUSE (o)) Cotere eee LaFoeret 
Bras H0./ DUE TO FL: a . 
= 82 Conditions, if ony, which (by Ys A pend. EO 

BE 

od : 

2 
2 


‘ar remaval, and in any event within 72 ho: 


| or attend 


After this certi 


BSS oo {c). 
e& Oc 
3 3 i = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL, EASE COMDITION GIVEN IN PART Va) 19. Bs areas 
23S Fac . : 
mee. Ol 2bax PRES eer 2 eA re ka oe 
iz on | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyrp“af injury in Port | ar Port Il of item 1B.) 
Pio & [OR CONTRIBUTING [] CAUSE OF DEATH 
a © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= =z 
y 
a 
: 
= 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While. Not while factary, street, office bldg. etc.) 1 
pom. 19 lot work [J ot work (} ! 


21. E certify that | attended the deceased fram Lj a. : 1933, to 2la th. 18. \9. 5K that | last saw the deceased 


alive on 2faret 2/ _, Lg and that death accurred atl); CCIM, fram the causes and an the date stated abave. 
- ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. do ted. bled. 


1 


ital 


letached far use as the burial 


yy the hospi 


i 
*: 
the registrar prior ta burial, crematian, 
— 


page 3 shau! 


PHYSICIAN'S : > . : 
NAME (Type) linda, LC laughliy yecebsvilde. F 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
REMOVAL (Specify) la-qe 17 sen CC ot Ei : 
mria Apr.2/56 Glen Haven Cemetery n Burnie Lt 


pe) a 
72 DI ors SS TURE ADDRESS 24a. REC'D BY REGISTRAR ; REGISTRAR’ SIONATURE 
wasn) Pode omlPR 3 "58 [RU eared 


1SM 10/S7 TF 4 wulen Bur ie, Md, 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


wa qvauns 


: gs6t E Ses 


Race’! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2748 CERTIFICATE OF DEATH 02776 


od 


7 se ~ Reg. Dist. No. 
3 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
& fo INTY MARYUANS STATE b. COUNTY ‘ 
32 ANNE ARUNDEL MD. ANNE ARUNDEL 
ewap 3 b. CITY OR a (iF ore corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
8 ond: giv a 
3 CO” ANNABOETS” a. 8, Se % GLEN BURNIE (HARUNDALE) 
é & d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) 7 &: STREET ADDRESS ©. 15 RESIDENCE 
2 oS U.S.Naval Hospital, Annapolis, Md 1233 Guilford Road eked 
e ope i yes) no 
a5 oo. Nav. ospi nnapolis ie uilford R E 
2 ec " ™y 
2 £6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
me Uno DECEASED OF 
« 25 (Type or print) Baby Boy LUTZI DEATH March 10 19_58 
« 28 
2 28 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
eS last biethday) [Months Hoses | Min. 
Se M Caulwivowep pivorced [) 3-7-58 yrs. a 
3 — oe 10a. USUAL OCCUPATION. (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bee during most of working life, even if retired) 
§ ved =e-- ---- Annapolis U8, 
Lape £3 \\ a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sas 
3 Bg 3 I PHILIP CHARLES LUTZI GLORIA GLADYS MILLER 
=& $6 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “Address 
- age TYes, no, oF unknown) {IF yes, give wor oF dates of vervice) iM ge 
ty Pes --- --- ---- U.S.N.Hospital, Annapolis, Md 
o) oe = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (cl-} INTERVAL GETWEEN 
3 225 PART I. DEATH WAS CAUSED By: INTESTINAL OBSTRUCTION Laie sales 
2 e8s fe, IMMEDIATE CAUSE (0 
£ 4 
2) ee la DUE TO 
< ae i Conditions, if ony, which rs DUODENAL ATRESTA 
8s BES gave rise to immediote 
3 38. { cotie (a), stating the under, ( OVE TO 
& § = =o lying couse lost. fe) 
2285 a “4 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
pears 5| Mpltiple, conge tal,anomalies ( hair lip complete, cleft palate, vs NOD 
2ass S| tres é Kidne; 
me can 3 5 = Oa. ACCIDENT WAS UNDERLYING C] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
Ke Sine. E | OR CONTRIBUTING L] CAUSE OF DEATH 
agges & [CE EITHER, NOTIFY MEDICAL EXAMINER) 
Zszses & [20c. TIME OF INJURY Month, Doy, Year 120d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
= 3.28% 3 Hour 0. m. While Not while factory, street, office bldg., etc.) { 
z5H?5 g p.m. 19 [at work [1] ot work ‘ 
Gyo F 
Zeros 21. | certify that | attended the deceased from_3=7=_____.. -, 1998, to. 38> ________., 19.28. that | lost saw the deceased 
=< 9.2 . 
B fe calies 5 olive on... 2 Sete ate ate ” Rep, and that death occurred at_b203A.M, fram the causes and on the date stated abave. 
‘Ss a ADDRESS (Street, city or town, state) DATE SIGNED 
< 7. 4 . 
ayete SENATUR wo UsS.NeHospital, Annapolis, Md, 3-10-58 _. 
£aRe / 
28585 PHYSICIAN'S 
Zs z Zs NAME (Type) F,(n) DePaola LT MC USNR Rt ee ee. a ee eh 
3 3 Zz by e Ra. BURIAL oc ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~S% EMO i 
ofa ke BURT et - 1) -58  iNaval Academ m ry Amnepolis, Ma ard 
Gah BAL DIRECTORS st kG MORES 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AIS (4) A’ Bopp ing hisrers1 Horie —ERSpolis, Maryland -f 
15M 9/55 PP i a U 2 =, Dm: eee be 


3A Avauna 


Gah) OE UY: 


Oarost 


4 


OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
2819 CERTIFICATE OF DEATH 02727 


; Reg. Dist. No. 
8 3 ) n SP CUNT ‘a eau ales IDENCE (Where deceased lived. If institution: Residence before admission} 
ee a : Cpe Brel 2 MARYLAND || *” aa ar fi i 
calrel ‘OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporote limits, write RURAL ond give neares! town} 
34 ond give nearest tow, ] o ; ze Vi 

ao &d Ce 


% 


e. IS RESIDENCE 
TUTION ON A FARM? 


(950 Bac bns One 


AME OF HOSPITAL (If not in hospital, give street oddress) | 


a ~ yes} NoPQ 
z = 
5 3. NAME OF First Middl 

P DECEASED shes iddle Dey Yeor 

= een aoe |= 13 SS 
2 5. SEX COLOR OR RACE [7. 8, DATE OF BIRTH 9 AGE {i 

e iz MARRIED SR] NEVER MARRIED [] ne ‘oe a 

¢ bi @gle| Wes ro |woownt — vvorceo UP Er ys. 

a. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce during most of working life, even il retired) is L S “A 

og Os eCte (Fe ¢lhimere Md. a y 

a 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

of ¢ 

eee 7 on SH le Blenehe a 

: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 


ee ant ee et ie Gerrard Lyons 300Barl/nhy, 


OR: After this certificate has been signed by the attending physician and completely filled in by 


18. CAUSE GF DEATH [Enter only one couse per line for (0), (b}. ond (€).] , INTERVAL Between 
ay PART I. DEATH WAS CAUSED BY: / &# yyy al 
ee 23) IMMEDIATE CAUSE fo Cere br? bs Pierhese i Day 
ce 4 
£$ DUE TO , & ’ 
oe 4 
22 Conditions, if ony, which Hy per fens, ve Vescwler Disesse Vy K, 
Eo gove tite to immediote 
gs couse (0), stoling the ynder- ( DUE TO 
g*s% lying couse lost. (@ 
Bees z Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTORSY 
> = oO - 
ages ois Co neer a ef vu ves (] NO 
oues = [200. ACCIDENT WAS UNDERLYING ()__| 208% DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
g . & | OR CONTRIBUTING L CAUSE OF DEATH 
E225 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
gee° . 
o5es & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (Stote} 
sigs 5 ee eS White Not shite foctory, street, office bldg., etc.) | 
si? E g p.m. '9 lot work [J of work [1] 4 
= 56s 
835 2 21. 1 certify that | attended the deceased from_/ 2 TF 9... 195 X2CG\9.2E that | last saw the deceased 
3.2 «, 
vee 3 alive on__/ > Ss Maeroh., war... and that death accurred ai 7M, from the causes ond an the date stated obove. 
z£ 
ee 
a ACTUAL 
= 4 SIGNATURI 
ac] 
z 8 = B5 / PHYSICIAN'S ena 
E fdas NAME (Type) [om 
3 £2° ? 2b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote} 
>> &* {Speci 
ae: Burial 3-17-58 |Mt, Auburn Cem Baltimore, Md. 
ee % FUNERAL BRECTON' SIGNATURE ADDRESS Yo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ ‘ MS 
VS AN5 14 \ |[MrBe Frances a, Hemsley § W. Biddle Ste fone p17 58 | ( poof 


$A qvauna 


poet TUNE 


Taso? 


cr] 


eral director, 
be filed with 


o 


~ 
2 
25) 
o 


Pages | and 2 


lease remave corbon popers. 


the registrar priar Fo burial, crematian, ar removal, and in any event within 72 hours after death. 


Then 


transit permit. 


cate has been signed by the attending physicion and campletely 


he haspital ar attending physician. 


R: After this cer 
Rached far use as the buri 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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VS ANS (4) 
15M 9/55, 


a) 


Pre 
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MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 en ‘ 
2749 — CERTIFICATE OF DEATH ces BONG 


1) PLACE OF DEATH 2, USUAL RESIDENCE (Whash deceosed lived. If itiution: Residence before odmistion) 
8. °. b. COUNTY 
bi MARYLAND LO QO AL 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsige corporote limits, write RURAL ond give neorest town) 
X Dtsbs 
d. STREET ADDRESS. @. 1S RESIDENCE 
/ ON A FARM? 
ves} nol) 
= 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorerygown) 


MM dangfiIKRAG 
‘d. NAME OF HOSFITAL (IF not in hospitol, give street 


oR ae 
1G 


3. NAME OF Middl Lost ¥ 
DECEASED 2 ge? ig Month Doy cor 
Wid! Serndan OL0NZO Marsh A 195 SF 

5, SEX 6. COURR OR.RACE |7. MARRIED fa] NEVER MARRIED [[] | 8. DATE OF BIRTH ms [IE UNDER 1 YEAR iF UNDER 24 HRS. 

A439 é wioowen[} —sovorceo | //#G OO 2— an 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


rl 


a. Z splone if retired) oe Bis 7 B Pe et fe. /t > 


13. FATHER'SINAME 14. MOTHER'S MAIDEN NAME 


ober t fF. ftarsheal/ sa & Rogers 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 
Ree Scenes US aan rane 
a ele LG MEST Mavy Edud Pershol! pecdle- Atcl 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] * INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


ea fs Apes DUE TO 


Conditions, if ony, which re 
gove rise to immediote 


A 
couse (o}, stoting the under. ( OVE TO ie. ; 
lying couse lost. Go ine SaaS OME 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Meron eons 


Zz 

é CONTRIBUTING TO DEATH 

is 

6 yves[] Not] 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (Stole) 

F4 Hote Sum While __ Nel while foctory, street, office bldg., ete.) | 

z pom. 19 fot work [J ot work [J ' 
21. 1 certify that | attended the deceased frame fd fo. WEY, to BALA, 19. SE thot | last sow the deceased 
alive an___ Meee, 4 Si, ws -. and that death occurred a é)4, fram the causes and on the date stated abave. 

. ADDRESS (Street, city or town, stote) DATE SIGNED 


peu : Alen KEL ah 
SIGNATUR' MO. clan pee ee 


PHYSICIAN'S 
io, eee TRS t i sft Fe 7 


Me. BURIAL CREMATION. [72b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county} (Stote) 
be : = 
ered Bfi2ufsF SF Jiawes Wee. Lauds Add. 


BAe UL EAL DIRECTOR'S SIGNATURI ADDRESS: y, 24a. ing si FoSB® a>. REGISTRARS a de 
‘ ate TH RL, 


3 ‘A pvayng 
: uv 


Od, | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2820 CERTIFICATE OF DEATH sapiteene. OTIS 


at 
\ 


sé 
3 he as Met oe DEATH 2 i Fe a (Where deceased lived. If institution: renee before admission) 
@. b. COUNTY 
53 A. Ae C maanave 1 p. GA -Co. 
Bel b. ess oR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporote limits, write RURAL and give neores! tawn) 
s & AL and give feorest town) a 
ep x 4 2GEnMTE RL. 
d. NAME OF HOSPITAL Fp nol in hospital, give street address) , d, STREET ADDRESS e. 2 rae 
/ QR INSTITUTION, / NA FARM? 
~ G& vs N 
ee = fy O yo 
a 3. NAME OF int i 4. lig 
2- beresg C First Middle Lost Month Day Yeor e 
ag 3 (Type or print) 4 {7} ARTIL 19 yp 
o 
a 


5. SEX 6. a $ Ace 7 aaiee MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeon [IF Gaal TYEAR] IF UNDER 24 HRS. 
fost bere ik 
wiDOWED [J pivorceo} | OG. / yn. eas 


10a. USUAL Ae inal (Give od of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE maain ‘or forei lead CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) } 
CSA 


Whi e fe d 
I } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Owe STARTSE: Whlé WE fete 7 E22. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY Noe 17. INFORMANT Address Save aS 
Yes, no, besiege) {it yes, es /y 
-/2~-394 ‘his — Wri ~- JF R. 


18. CAUSE OF DEATH [Enter anly one feos id line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE © 


/ Ly ox DUE TO 


Then please remave carban popers. 


Conditions, If any, which tb) 


gave rise to Immediate 
caute {a), stating the under. {| OVETO Fay MN 
€ lying couse last. e) CAs KAss uns 
bs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
No {] 


20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING E} CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stote) 
Hour a. py. While Not while factory, street, office bldg., ete)! 
p.m. 19 Jot wark [} ot work [7] ie 


21. | certify thot | attended the deceased from_.3/o___., 195°, ta____ SIS Then Moet sat he deceowe 
alive a el aay and that death occurred od VSAM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


the haspitol or attending physi 
JOR: After this certificate has been signed by the attending physician and camplelely 


letached for use os the burial-transit permit. 


esol] 


ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 


# 


the reglstror priat to burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3 ; SIGNATU 
/ 

3 e PHYSICIAN'S s —_— 
oz2 NAME (Type)_\ (CH ar EC es NMACICIS, MMO. 
$3 a 0. aoa CHEMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Do — y 
eee (2-8 5 rae EVA eft trZ- tit yu A. 

ra “ 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE 


$‘A avaund 


exe: TT 


i nqa9is 


omll 


‘uneral director, 
J with 


i: be fi 


te be executed within 24 haurs ofter death. Page 4 
Pages 1 and 


corbon papers. 
after death. 


ical 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2824 CERTIFICATE OF DEATH 02780 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. if instution: Residence before edmissiond 
6. °. b. COUNTY 
MARYLAND 
422276 A 2k IDI LY rts W, 


JC & CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 


In ders Vi tle Zar gL A 


d. STREET ADDRESS: 


Dr thers vi Le 


. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give neares! town) 
ff) bs oy if e 


4. NAME OF HOSPITAL (If not In hospitel, give sired! oddress) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


bal nL id mS LAY yes) No (~~ 
3. NAME OF J First Middle lost 4, DATE ‘. Doy Yeor 
DECEASED OF 
(Type or print) Me Lwin r. DEATH A/ 19 58 


5. SEX 6. ve ep RACE x = MARRIED 4, (aes OF BIRTH ti {In me iF UNDER LIAL IF UNDER 2 HRS. 
Ha wiboweo [] pivorceo [] 1 yrs. Feb ase ee 
10a. USUAL OCCUPATION bs a ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | CE LE. or Loe ae 12. CITIZEN OF WHAT COUNTRY? 

— of sie life, even if retired) 
Ds yaa PRRs. ‘A. 
£7 


14, MOTHER'S MAJID SIME 


AC J)e nar uf eh. 9) 99: ts 
BED EVER IN U. $. ARMED FORCES? 1. ie | SECURITY NO. |17. INFORMANT 
fo) 


34. pas, eee Be sped haelib LTS, femmes L1e A gees Taserns arhy f- 


Then please remo 


that the deoth certifi 
gned by the ottending physicion and completely filled in b 


permit. 


ires 


N 
= 
cS 
= 
‘3 
2 
F 
6 
> 
€ 
5 
PE 
2 
t= 
i) 
aes 
=: 
06 
22 
5 

i 
z6 
we 
Bo 
She! 
3S 
. o 
os 
BS 
$5 
oo 
29 
4 
a 
8 
‘oD 
ts 
2 
= 


The low requ 
g physician. 


ned spy the hospital or attendin 


2 


page 3 should’ 


‘OR: After this certificate hos be: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


may be relai 
TO FUNERAL D| 


a 
1B. CAUSE OF DEATH [Enter only one Leg Vnoaeey Th INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: Z 
: IMMEDIATE CAUSE (o| tt dees Ltr Yolo NECMLML 2 


uf 4 DUE TO 


Conditions, if any, which ye ge EB Ae 


gaye rise to immediote i" 


cotse (0), stoting the under, ( OVE TO 
lying cause lost. 
Il, OTHERBIGNIFICADS CONDITIOSS CONTRIBUTINS TO DEATH BUT NOT RELATED A MP IN PART 1(0)]19. WAS AUTOPSY 
y {= “ z “Lacte ts, rnc Pie “ORMED? 
1s Oo no CT] 


20a. ACCIDENT WAS UNDERLYING. C2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ence te, in Port 1 or Part |, hii item Te 8.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
a a} 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Pie Year | 20d. INJURY CURED 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour a. m. White loctoty, streqtaifice bldg, etc.) | or 
p.m. ea see H a = 
7 


MEDICAL CERTIFICATION: 


2 a 
2.2. that t'last saw the deceased 
ihe jat death accurred at_&. fram the causes and an the date stated above. 


: £% f)~7 e 
sil, A SOSLLM LAPSUE OPEL LOM... p 
Liza. BURIAL, CREMATION, ‘Z7. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY AE. LOCATION (City. towp,or Phy (State) 
sch Wy a a a 


N prc a We RESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S wi 
ys 7 
Gen Baty le ae 


¥ ‘A Aveand 


Damosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 02781 


NERIESL EXAMINER’S CERTIFICATE OF DEATH 


HF IX DUE TO 


Conditions. it ony, which (0) 
gave rise to immediote cause 

{a}, stating the underlyingg PUETO 
coure tat, Oo) 


FOR STATE a Reg, Dist, No. 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before prieiony 
+ co. COUNTY 
§ ae Arundel mamyiano || ° STATE Maryland b. coun’ Anne Arundel 
be 2 b, “ OR TOWN cree corporote fienils, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 7 
: feed Gi nbera 
5 Sees Ya) Brooklyn 4 a ba 
g 4 — @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | g. STREET ADDRESS t 1S RESIDENCE 
pains ah fan t i 
“eB. 03 Wasena_Aveme__ ____5303 Wasena Avenue __}¥es TNO 
B55 os First Middle Lost 4. DATE Month Doy 
eed 
Seles THOMAS EDWARD MEARS DEATH March 813 19 58 
So £ 2s 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [$i 8. DATE OF BIRTH 9. AGE tin years JIFUNDER IYEAR] IF UNDER 24 HRS. 
=° SE. en Months Hours | Min. 
Derk White [wivowen oivorceo} | 12 2/21/57 ys. |"B"" | SB" 
= 6 + 3 = 100. USUAL CONG jive kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ages during most of working lite, even if retired) 
potng _None Baltimore, Maryland UeSAe 
of 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
az > ] 
pee ke Moury Mears Marceline Cooper 7 
eS a B= 15. WAS EASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |1t7. INFORMANT Address 
a3 oce {Yes, no. es {It yan, give wor or dates of tervice} 
ee = we __Moury Mears, 5303 Wasena Avenue_ , 
= oe 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). ond (c).} INTERVAL BcTwvEeN 
eee ONSET AND DEATH, 
ooo PART I. DEATH WAS CAUSED B) 
Sie IMMEDIATE CAUSE (o) __ RYonehopneumonta. et 
. a 
fe) Ps 
ie 
x 


uriol 


res 
or its designoted ogent. prior to burial. cremation, or removal, and in 


taak chorge of the remoins described abave, held an Autopsy [3q, !nspectian (J, Inquiry (J, and in my 
Accident [1], Suicide T iB Homicide (]. Undetermined manner (] 


DATE SIGNED 


iL EXAMINER: This certificate should be executed with 
¢, writing the word “pending™ in pencil 


4 


TO FUNERAL DIRECTOR: Poge 3 should be used o3 a b 


= e =. 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. fee or cata 
o oS aa 

= 2: yves(@ NOT] 
$s 20a, REEL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Hl of item 18.) 

KY PRIMA or CONTRIBUTING C) 

= & | CAUSE OF DEATH. 

me 2 “= 

7s  ]20c. TIME OF INJURY — Month, Day. Yeor —|20d. INJURY OCCURRED }20c. PLACE OF INJURY (Home, form, + 120. (City or town} (County) {Stote) 
fej 8 While No! while foctory, street, office bldg., etc.) | 

° = ‘of work ot work H 

<3 

= 

al 

° 

v 


CHIEF MEDICAL EXAMINER [7] 


oe / MO. 
zie n, ASSISTANT MEDICAL EXAMINER [3 3/13/ 58 

2 c 
a 2 NAME tiene Paul F, Guerin, MeDs DEPUTY MEDICAL EXAMINER [7] 
& Be g ao NAME oN IETERY OR CREMATORY, 72d. LOCATION ~ {Stote) =i 
ane “IS AR 
ot CC ZA (a 1< 
= ‘ADDRESS Tao. REC'D BY REGISTRAR j 
VS. AISME ‘ 
5M 2/57 \ OATIAR 4 wi ‘58 agen com 


‘a ‘A Aveand 


exot AT WW 


Dy arsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 > v4 § 2 
2759 CERTIFICATE OF DEATH 


od 
\. 


ONSET ey, 
Ue vintor oh 
‘9 


ires 


gove rise to immediote 
DUE TO 


Qo. DUE TO 
Conditions, if ony, which 0 aL par pe Locos 
=e 


cause (a), stoting the under- 


lying couse lost. (e) 


~ ec Reg. Dist. No. 
& 3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
e 27 a] °. 2 b. COUNTY 
© 33 ANNE ARUNDEL marviann |i “Maryland Anne Arundel 
Se a 8 'b. CITY OR TOWN (IF autside carporate ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sins RURAL ond give neorest town) 
° yee ANNAPOLIS Jo Anna polis 
a4 a d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
‘8 a CO OR INSTITUTION ON A FARM? 
£35 6 Monroe Court 16 Monroe Court ves] Nom) 
2 5 3. NAME OF First Middle Lost 4. DATE Moath Dey Yeor 
= On 3 ; : 
i 3 (Type or print) DAVID v MILLER DeatH ~=MARCH 23 19 58 
3 5. SEX 6 COLOR OR RACE |7. maRRiEO] NEVER MARRIED [] | ®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
= = lost buthdoy} [Months] Doys | Hours] Min. 
“4 " e White wipowed [J owvorceo[] | Feb, 21, 1883 yes. 
3 ae x 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g F i during most of working life, even if retired) 
3 gON Re ed butcher retail store Annapolis, Maryland USA 
3 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8s 
B Bees David V. Miller Jennie T. Britton 
2 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & (Yes. 90, of vaknown) {tt yes, give wor or dates of service) a 
& pis ne ue Al y- O57 OX Amy B, Miller- Wife= Same as # 2 
« ‘ 
3 gi 18, CAUSE OF DEATH [Enter only ove couse per Heyer (e}.(b). ond (61 ] INTERVAL BETWEEN 
ov 2a PART |. DEATH WAS CAUSED BY: 
= § . IMMEDIATE CAUSE (o}, 
a es YUaAao.o 
[J e 
< > 
z 
o 
fe 
nd 
z 
o 


JOR: After this certificate has been signed by the attending physician and completely filled in by! 


BuFEuTCr”) | 3-25-58 | Cedar Bluff Cemetery Annapolis, Maryland 


2. FUNERAL ORECIOR $i 1 a ~ ADDRESS aa. REC'D BY REGISTRAR | 24p-REGISTRAR'S SIGNATURE 
VS AIS (4) ¥ Hopping Punér’a ome Annapolis, Maryland pare MAR2 7 '58 jenve we 


€ 

> & 
Fee = 
862% 
3395 A Past tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO/HI ITIGN GIVEN IN PART W(o)/19. WAS AUTOPSY 
oF =3 = ee a cd 
eEees s yes] no 
ral S 4 
Fees = [20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs 4 & | OR CONTRIBUTING L) CAUSE OF DEATH 
SESes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses § |20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1208. (Cily or town) (County) (tote) 

. ‘= = Haur i 7 factory. street, office bldg., etc.) ! 
Esl gs 3 jour a.m, 1p {While | Not while t 
Zs ‘ £ 3 Pom. jot work [] at work [7] 4 ' 

= = = — 
2es5- 21. | coeff} timpt | attended the deceased from.__ C74 ~ WILT 1. PA ES, 19 Fthot | lost saw the deceased 
Fest Qo 7 7 
o5 3 3 olive 6 Mach. ‘© . WS aS ond that death accurred at__#=%4__M, fram the causes and an the date stated above. 
E2632 7 cow (Street, city ar town, stote) DATE SIGNED. 

2 — 

a ACTUAL c {> 4 og 
ee: SIGNATU Lew th IMLS MIDS) Sh eee ee 2 nS a a fs LSE 
Veo 5 
2 a r 
<3z28 NAME (Ue James R, Martin MD Shaw Street Annapolis, Maryland 
= Ns ne eee eens: 
3 Pe ge) ‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
ror Pe 
° Ee ast 
= 


TO FUNERAL 


15M 10/57 


SA NVvaUNd 
Parsoi 


~~ 


nding physician. 


I ar a 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
e haspi 


may be retained 


oe T 
a4 


od 


ral directar. 


oe 


Pages 1 and 2 sh 


icate has been signed by the attending physician and campletely filled in by t! 


TO FUNERAL DIR! 


by 


2a 
PS 
& 


e filed with 


ve carbon papers. 
rs after deoth. 


Then please 


-transit permit. 


foched for use as the burial: 
the registrar priar to burial, crematian. ar remaval. and in any event withy 


~ 


page 3 should be 


72h 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 
9 CERTIFICATE OF DEATH ~~ 2483 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If intitution: Residence before edmision) 
OuNtY MARYLAND me b: COUNTY 
ANNE ARUNDEL Md Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
ANNAPOLIS OQ Years Annapolis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ,d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION. ON _A FARM? 
95 Main yes] no fg 
3. NAME OF ? 4 
NAME OF First Middle Lost DATE Month Doy Yeor 
fiypeer pein} Elsie Helen MILLER 14 1$8 
5. SEX 6. COLOR OR RACE |7. MARRIED [IF NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE at yeors on UNDER 1 YEAR] IF UNDER 24 HR: 
6 TR gcc Months] Days Mi 
widowed []) Divorceo [] ~18-07 fs. 
100. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
omemaker Homemaker Maryland US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Grant LUCAS Cora Muchella HUNT 


a WAS. pod ag Saget Wi Se REO ROR CES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yy ates Pages ted aoa ey 
Lams No ° ---- USNH ANNAPOLIS, MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] 


_,_ PART. DEATH. wag cAUsED Bt TOXIC HEPATITIS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO. 
Conditions, if ony, which re ACUTE MYELOGENOUS LEUKEMIA 
gove rise ta immediote 
cotse (o}, stoting the under. ( DUE TO 
lying couse lost. fe) 
ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|15. WAS AUTOPSY 
3 ms B No] 
© 20. ACCIDENT WAS UNDERLYING [} __[20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Fort I oF Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF IRUURY (Home, form, 120% (City oF town) (County) (Stote) 
ray Hour 0. m. While Not sti foctoty, street, office bldg., 
= p.m. jot work (-] of work 
21. I certify that | attended the deceased from. ae wT, tl Mar , 19.28. that 1 last saw the deceased 
alive beacons or 12.28, and that death accurred at 08P sm, from the causes and an the date stated above. 
¢ DATE SIGNED 
ACTUAL 
SIGNATURI gal a8 


NAME [Type] Lon 1 F 


Ze. TR ceMnTON | 2c, NAME OF CEMETERY OR Sal 22d, ADTATION (City, town, or county) (Stote) 
BuURTAT 3~ [7 EOSR Bhu wNAPohI OQ. 
. FURTERAL DIRECTORS IGN j ao. REC’ EGISTRAR | 24. REGISTRARS SIGNAPURI 
f ‘i 
WK If a a 4 Ofr0-t3, YA | om MART 9 "58 cared 


he hele 
executed within 24 hours after death: Page 4 


quires that the death cont kl vn 
Then please remove corban papers. 


hospital or attending physician. 


ransit permit. 


nee 
2 
ee 
a 
[3 
3 
8 
2 
c 
5 
s 
= 
o 
2 
S 
z 
os 
o 
hE 
3 
e 
2 
° 
e 
4 
> 
-) 
E 
D> 
© 
$ 
3 
2 
2 
2 
S 
3 
s 
8 
= 
< 


lached far use as the buri: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


af 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
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sEré z p.m. 19 fot work [] ot work [J 
aay as) $ 5 
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oF lost bithdoy) | Month: 
2s y] 7 birt lonths| Doys Min 
3 fe w/ wipowep pivorcep[] | 4 2 —- /7- oes ys. 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FO! NT Address. 
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OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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age riers ee 
2 g NeRTO QkeLtr fl 


13. FATHER'S WE Ms 2 ae 14, MOTHER'S MAIDEN, nye 
hae 


i WAS: eee F INU. 5. Reslig 3 res? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
si eon | Ws grea soto 
oe CLAReace Owens -for -7 Shee 


18. CAUSE OF DEATH = only. one coupe fine Torfoh (BN ond (2 ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ALES? SC iE? T AND DEATH 


4 IMMEDIATE CAUSE (0) 
“gb ) DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


physician and completely filled in by th 
e carban papers. 


72 haurs after deoth. 


poet 


ee 


Then 


the registrar priar ta burial, cremation, or remaval, and in any event wi 


Conditions, if any, which A 
gove rise to immediote 

co¥se (0), stoting the under. (| OUE TO 
lying couse lost. {e). 


ronsit permit. 


Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTORSY 
‘es ta Nol] 


200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1205 (City or town) (County) (Stote) 
Hour o.m. While __ Not stile foctoty, street, office bidg., etc.) | 
p.m. jot work [-] of work H 


21. | certify that | attended the Eee fram... Zc Toe, 1S, vA. , 19. that | lost saw the deceased 
olive ie es ead. aap oad --, and that death accurred a_£.A. M, fram the causes and an the date stated abave. 


ING PHYSICIAN: The law requires that the death certificate be executed wi 
MEDICAL CERTIFICATION 


haspital ar attending physician. 


page 3 shauld be a: far use as the buri 


After this certificate has been signed by the att 


NDI 


= 2 ADDRESS (Street, sityyor } town, stgte) DATE SIGNED 
aif " oe 
sie siete \ Siew Lv h tne wo 20100 Leb yt, A es 
fa ’ 

2d PHYSICIAN'S 
asa NAME (7, LE yA? 
ree PS, fae ae = 
& of 
woe Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c NAME OF CEMETERY OR CREMATORY 22d. LOCATION ey town, or county) CACt (Stote) 
035 REMOVAL (Specify) i vf 
os DRA. BLESS CLen Maven Co Rizchee H doh foe thy© [WF 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥SAls a Doms EKA [a%-Lbae Melia Sz Qui. “/ 


‘s °A nviund 


‘eh bss) nay 
a 9 Ut 


Dears 


ing physicion. 


tal or attendi: 


hospi 


r :: 


may be retained 
page 3 should be 
the registror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRE 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2752 CERTIFICATE OF DEATH 5s anng@7 0 


Sal 
= 


st 

2 ~ 1. PLACE OF DEATH Yf 2. USUAL RESID SS eghdietlllived: lit watiitiion® Racaiante aloe laion| 

4 . COU Oe @. 5 © Sy b. COUNTY ae 

5 Bee Aa MARYLAND Z 

So b. CITY OR TOWN (If oulside corporate fimits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN ane: outside corporote limits, write RURAL ond give ees town) 
J RURAL ond give neores! town) rar LY. wh 

~~ o d. NAME OF HOSPITAL (If not in hospitol, give street addresy) . STREET ADDRESS «65 RESIDENCE 

= OR INSTITUTION NA FARM? 

5 AL A, Ltn. 7¢-28 SL] NOL] 

€ 

Sal 2. NAME OF First Middl 4. DATE Ye 

2 DECEASED at a fa VA. ar 

ae (Type or print) Z vp ‘Yf DeaTa 19 4 

= 5. SEX 6. COLOR ORRACE | 7. TE OF "ob 9. AGE {In yeor 

= x ‘; y MARRIED [] NEVER MARRIED [] | 8. V4 = Atal 

3s VA / wipoweD J DIVORCED [] iL 4 Y/ yrs. 

a LS 

eg: 2. USUAL OCCUPATION (Give kind of fork done] 10b. KIND OF BUSINESS OR INDUSTRY [11-2 eal g {Stote or fareign country) E CITIZEN OF WHAT COUNTRY? 

8 during/énaat of working fife, even 6 

vo “4 


icion on: 


I-tronsit permit. Then please remove carbon papers. Poges 1 ond 2 sl 


ped trac 
13. a NAME Va, THER'S MAIDEN NAM! 7 , 
LTA COuUttyyy | eer bh lge 


2 
‘° 
593 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 
S62 {¥es, no. oF unknown} ME yer, give wor o dates of vervice) 
Ege 18. CAUSE OF DEATH [Enter only one couse per lipa for (0). (blyand (c)-] INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: WZ Sgr) Cee te e' H 
ose IMMEDIATE CAUSE (0) 
eRe IX DUE TO 
en 
SS Canditions, if ony, which (by 
BES gave rise to immediote 
sas cause (0), stoting the under. ( PUE TO 
- 2 lying couse lost. fc) 
= pingicoussloi., 
go" FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Ses co) 
33 8 Ns yes] Not] 
sere 4 
ose = | 200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
| etd & ]OR CONTRIBUTING C) CAUSE OF DEATH 
225 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
$38 & [20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stale) 
895 6 Hour a. m. While Not while OT NAT Ort 
225 ¥ 5 Ta! 19 fat wark [J ot work [} j 
SS 7 —, A 
s5- 21. 1 ce that I aitended the, deceased from. (ESAS 19._____ tos ff 2 £19____.,that | last saw the deceased 
ra < 
$ alive an_. _. and that death accurred ate M, fram the causes and an the date stated abave. 


SS (Street, city or town, stote) DATE SIGNED 
a ee: Attacpsl IA f= 


PHYSICIAN'S 
NAME (ype) JT _ Ace 


ocr pelle ‘2c. NAME OF CEMETERY OR GREMATORY 22d LOCATION (City, town, ay nty) (State) 
dian CL nade LL ChY Fahd Lan 


6 lle a et 2a. REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGDIATIIRE 
ts EEF ED Bena ours ed 


ou0b 


arose 


q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Usb? 
2828 CERTIFICATE OF DEATH atea. ae 


om 


st 
3 AE: ne Le a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 we ho °. ee : b. COUNTY, ° letvide t” 
32 Mi }_inne Arunde ct ai Ma a New York Xe 4 
Bo 'b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ovtside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 4 We) 2 7, 
ae M Jessiips Yonkers (Ce "aed 
d. NAME OF HOSPITAL (If not in mihoeenel, give street oddress) d. STREET ADDRESS 201 Oal Street e. IS RESIDENCE 
Z OR INSTITUTION Van © 2 ‘ON _A FARM? 
a 4 A Box (2 i in. Apt ves] NOX] 
£65 3. NAME OF First Middle lot 4, DATE Month Ooy Yeor 
5 igesier Pa) PARADISO | ™ = MARCH 19 58 
S 5. SEX 6. COLOR OR rx 7. raat EMA MARRIED (J [8 OATE OF BIRTH 9. AGE [In years 
i lost birthdoy) Min, 
7 m2 ite wioowed [] divorced [] g ya. 


x USUAL OCCUPATION (Give Kind of work done] 
during most of working life, even if retired) 


NA 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Beg 


10b. KIND OF BUSINESS OR Far uN. ee (tote or foreign country) 
os Maryland 


14. MOTHER'S MAIDEN NAME 


Eugene P diso Irma Jaszezurski 


Jamin Buin Bos Unies det sor, 
(Yer. 10, oF unknown) (Eyes, ove. wor or dales of seevicn) 
. Eugene Parag di sO, ox 2, Linden Apts, Jessu 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (.] * Ma. ryland INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ie aly 
IMMEDIATE CAUSE © 


7X DUE TO 


Then please remave carbon papers. 


Conditions, if any, which rs 
gave rise to immediote 

co¥se (0), stoting the under- ( OVE TO 
lying couse lost. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. MEAS TAMTOESY 
x “ 
ah wliLiirnm , Wad 4 ie ves NOD 


20a. ACCIDENT WAS_UNDERLYING. aaa 20b. DESCRIBE HOW INJORY OCCURRED. ute noture of idqury in Port | or Port I of item 1B.) 
OR CONTRIBUTING (J CAUSE OF 01 
(IF EITHER, NOTIFY MEDICAL EXAMINER, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, ore i ‘20f, (City or town) (County) (Stote) 
Hour 0. m. While. oO” vite factory, street, office bl te.) | 
P. m. lat work [[] ot work H 


21.1 soit that | attended the deceas ae -< Ae, 1959, + o.___Y¥ Mac, 19.F-dethat | last saw the deceased 


olive on________, bhae 1 ond thot deoth occurred at_3.!304 M, from the causes ond on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


“wo, Se ARMY HOSPITAL FT MEATE, MD 4 Mar 58 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physicion and campletely filled 


letached for use as the burial-transit permit. 


inggiebsy the hospital ar attending phys 


= 


the registrar priar ta burial, cremation, ar remaval. and in any event within 72 haurs after death. 


TO FUNERAL DI 


PHYSICIAN'S 
NAME (Type] aM] 


Veolia ee eral VB 
ari DIRECTOR'S St ATURE Vi BG 2ho. REC'D BY ae bis ce RARS BRENATUR 4 
tee BT ele she Fagan, las ee 


al BU atetoloe S WOT Parr ea Eee wen. 


poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retai 


Pages 1 ond 2 sho’ 


\ 


se remove corbon papers. 
in 72 hours after death. 


quires that the deoth certificate be executed within 24 hours ofter death: Poge 4 
Then 


hospital or ottending physicion. 
After this certificote hos been signed by the offending physician ond completely 


hed for use as the buriol-transit permit. 


the reglstror prior to burial, cremotian, or remavol, ond in any event wi 


* 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be retoined by 


TO FUNERAL DIRE! 


MARYLAND gig OR eT ae EALTH—BALTIMORE, 18 
[tem ey 
, ERTIFICATE OF DEATH — o2790 


Reg. Dist. No. 
TM Ftncs on Pecad ; Bs USUAL L RESIDENCE (Where deceosed lived. If inslitution: Residence before edmission) 
cE {) 9. STA b. COUNTY 
A f MARYLAND MW 2D) A 

b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

RURAL gnd give nearest a7 ; dy 

NUUndp la o 104 CY - 
|. NAME OF HOSPITAL (IF = in hospital, give street address) (7d. STREET ADDRESS ©. tS RESIDENCE 


* oe INSTITUTION a ON A FARM? 


LA ves [] No CT] 
3. NAME OF First Middl 4. DATE 
NAME OF a e iddle lost DA Month Day Yeor 
Seen 6“ JSR | cam March 20, 19 58 
5. SEX 6. COLOR OR *% La MARRIED [] NEVER MARRIED. o 8. Ae OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
{ lost Cpe ee Min. 
Mal@ [Colored |woowor — ovorceony |2/2//%5° 7 basa! 
1a. USUAL OCCUPATION te 13 of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1% BIRTHPLACE (Stote or hte country) £ CITIZEN OF WHAT COUNTRY? 
during most of working li red) Z 
© z 


13. FATHER'S NAME 14, MOTHER'S cet ee 


Lee 2 Sesephye lrut 


He WAS DECEASED EVER IN v, S$. ARMED ron 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unkno=n} UF yes, give wor or dates of 
— — — : 


18. CAUSE OF DEATH [Enter only one cause per line for {af (b), ond (c)-] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 
gave tite to immediate 

cause (a}, stoting the under (| OVETO 
lying cause lost. a 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(o)|19. WAS AUTOPSY 
ves 7 No 
200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF moe ‘Month, ae Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hour a. pr. White Nat stile foctory, street, office bldg., ay ! 
a m. jot work [7] of work 


21. 8 certify that | atfénded the deceased from. ine DO, WSET tO. aaa 2d, 1920 that | last sow the deceased 


MEDICAL CERTIFICATION 


alive on_/_}___.. =A 2 Sam and that death occurred ot. Lag, from the causes and on the date stated above. 
ka p { KDORESS (Street, city or town, stote) DATE SIGNED 
Stine Dieraus 1A ay Sl eee ge Be 
marsciants |) 9 \, VS ae J 
ee LIV AAPL OL LIMA 


Tia. aa Tb. DATE THEREOF DATE THE! tor x “A Wie OF CEMETERY OR CREMATORY md. poy (City, town, of county) {Stote) 
“MOV: (S 
va —- dd ms Yid A 


23. FUNERAL DIRECTO! ead a 2da. REC'D BY REGISTRAR By REGISTRAR'S SIGNATURE 
Tee ee vad we WAR? 6°58" | CRU edu 


_ SEX nvinna 


uv 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
a EXAMINER’S CERTIFICATE OF DEATH bai 04163 


2. USUAL Ri ae) d tived, AF institution: Residence ss 2 
0. STATE counry /7, LLL Gd, ptt: iy 


1 


FOR STATE 
HEALTH DEPT. 


. MACE OF DEATH 
ae seo wh MARYLAND 
“2 2 yp TOWN ee wulide corporate ih, ri Cony kf (GTH OF STAY IN Tb ©. CIBY OR Mee — gs anes ity, write RURAL ond givg nearest town) 


NE 


AM EA 


EE iE LEG HOSPITAL Pace & INSITUTION re STREET ADDRESS e. tS RESIDENCE 


77, 2 give sireghoddress) 
ON_A FARM? 
LAE AM [ws NOC 
fy. “Middle Lost 4. DATE 7 Mewho Day Year 
oF —s 
Li DEATH S Sy/) se 
D4 NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in years IFUNDER TYEAR} IF. UNDER 24 HRS. 
tenp birthday) Manths| Doys | Hours | Min. 
widoweo[] _—ooivorceo [J ee / =A GO Q yes. 
ive kind.of work done] 10b. KIND OF BUSINESS OR INDUSTRY ar BIRTHPLACE, (Sigte or fotpi py - 2. ae OF WHAT COUNTRY? 
g LA iS aA tA ; 


if rptired) 
Ma Oo Ss oe ee ote: 


ame 


06 


2 Bar 


{f any delay is necessary. pleas 


Give Pages 1, 2, ond 3 ta the funeral di 


Wa. USUAL OCCUPATION Aiea 


during ee of Png fi 


13. FATHER'S NAME 


A 


form PM3. Poge 5 moy be retoined fo! 


File poges } and 2 with the 


21. I certify thot | took charge of the remains described above, held on Autopsy Oo. Inspection im Inquiry 1. ond in my 
opinion deoth resulted from: Notural causes [Er Accident [-}, Suicide], Homicide [J], Undetermined monner [_] 


ACTUAL oe ; } Se oe DATE SIGNED 
SIGNATURE__ ya a M. eh eS, OM mp, CHIEF MEDICAL Examiner [) ah ASE 


1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17_ INGORMANT Addrens = 
fou fv of oe Ul fu Hee pier Bates of ec ee . J 
= A Z yy cell, Md O84 Wo 
ot E 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), end “4 pr. % - ‘Taare. 
esa PART I. DEATH WAS CAUSED BY: Mt Li m3 
24% Aig f SNNEDIIE CAUSE ie : 2h Ae Dag =. 
Ege LAO. DUE TO ; " 
ree 
Bos Conditions, if any. which OL Crt, A ged Sie ae . Z 
Roe gove rise ta immediate cours =] , a 
£955, loting the underlying( PUE TO : Le ee Oe 
7 ee te). t —— = 
2 g é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19, Nee ae. 
wo 
§5 2 ves] NO f@-— 
£3 9 E [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Part lor Part Il of item 18.) 
a s PRIMARY () or CONTRIBUTING OD 
iS ad & | cause OF DEATH. 

~~ 2 a —— 
8 2 3 oc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, aes {7m {City of town) {Counly) {State} 
so. 6 Hour a.m. While Nol while foctory, street. otice bldg.. etc 
De 3 = p.m. w ‘ot wark ["] at work 
Fee 
Ht 


* 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours offer death. 


is 4 
pao a ASSISTANT INI 
o ga ne SSISTANT MEDICAL EXAMINER [7] 
c < ¥ 
ae NAME (Type) ~~ DEPUTY MEDICAL EXAMINER {}— " vy 
3 2 Tc, NAME OF oe Ob 7) CREMATORY Tig LOCATION (City. town, os copnty) —s«( Sate} 
enn ~_ /' Atore bea 
x = tC ty LE 
on 
Fs me 765 A Ss 
is |ATURE 


23. has ee 'S SI -GISTRAR'S SIGNATORE 


vm feocactt [oF ye cn, WA Ao eal ee C . ae 


% *A AVEUN 


eet UdY 


Dacotl 


—_ 


neral director, 


d be filed with 
fa 


Pages 1 ond 2 


Then please remove carbon popers. 


I or attending physician. 
R: After this certificate hos been signed by the ottending physician ond completely filled in by 


ached far use os the burial-transit permit. 


the hospi 


* 


the registrar prior to burial, crematian, ar removo!, and in ony event within 72 hours offer death. 


may be retgine: 
poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03068 
a75 CERTIFICATE OF DEATH 


Reg. Dist, No. 
iF pit OF DEATH 2. USGARREHOENCE (Where deceased lived. If institutian: Residence before admission) 
° “OKNNE ARUNDEL masvano || °Hatyland b COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! town) < 
ANNAPOLIS X Gambrills 
d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ANNE ARUNDEL GENERAL HOSPITAL Davidsonville Rd ves] No) 
3. bay First Middle Lost 4 gl Manth Day Year 
{Type or print) HAZEL G PURDH AM DEATH MARCH 30 19 58 
5. SEX 6. COLOR OR RACE {7. MARRIED EM NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fo sees TF UNDER 24 HRS. 
rest Pil mY) Min. 
Female | White |woowol  oworceoQ) | February 21,1913 cn i 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
House wife Own Home Severn, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry C, Knight Mary E, Kackson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. no. or untrown) {it you. gve wor or dates of service) 
no _no none . Christopher Purdham- Husband- same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and {ch-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (co) Covonar Ss Occ te Si pes 


J, DUE TO 


wet if ony, which we. Hy pavtew Sy vt Car hs Vase: hee J 5 a5? 


gove rise to immediate 
cause (a}, stating the under. ( OVE TO 
lying couse last, to 


z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
|e ge? : PERFORME 
SIkGOX 1D) betes ell tus yes) Ni 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 fT rE egy 7 
& [2c TIME OF INJURY Month, Dey, Yeor [26d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (Cauntyy Grote) 
a Hour 6.m. While Not white factary, street, office bldg. etc.) | 
3 p.m. jot work [] ot work [J i 
i Fo /Me~ 30 58 
21. | certify that | attended the deceased from.____) A “A ______. / 1954, to_f7lem 20 , 12.9. 6,that | lost saw the deceased 
alive on__ Madre 2 a 2 AR, ond thot death occurred at “Z: 2Q4M, from the causes and an the date stated above. 
= (Street, city ar town, stote) DATE SIGNED 
ACTUAL A) A J S b Ms ; = ee 
SIGNATUR MO, ieee a oom Ax DA ele) a 8 AS BIBS 
PHYSICIAN'S 
NAME (Type) Edward Skerritt MD - Gambrilis, Maryland... 
‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF 7d. LOCATION (City, tawn, or county) {State} 
REMOVAL (Specify) 
Buria L=~n2=1958 ame y = 
23, AGREEAL pines YONPRAL A a Ae nea do, REC'D BY REGISTRAR RECisT 
OP NERAL HOME Annapolis, Ma. pare APR3 158 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


: 
32 
£a 
ga 
Ft 
3§ 
dz 
° 
° 


VS AIS (4) 
15M 9/35. 


fi aa OF HOSPITAL (If not in hospitp I, give street address) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2755 CERTIFICATE OF DEATH 2791 


Reg. Dist. No. 
7. A ead + Ny ATH ea ee ol se IDENCE ae | deceased lived. If institution: jencerkefore admission) 
b. COUNTY 
AE Neus ok pa Ls Ried af roles 


ITY OR TOWN (IF oulside corporate limits, write RURAL ond give nearest town) 


Ww APO kis 
d. STREET ADORE: 


ITY OR TOWN (if = er Timils, write | ¢. LENGTH OF STAY IN Ib 
/)rat ‘ond aes to 


DR IN\TITUPO a e. PRs 
mew Ay weERLN 06 0174 YHRRO Bos yes) Node 
” BeCEASeD Pp Nate My ee - — 4. Dare Month Doy Year 
seal x Bam F/B 


5. SEX 6 a 3 RANE |7. marnieo BA NEVER MARRIED (} | 8. a Ser BIRTH (Im years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
cane Fee olnor) Oey Min. 
wipoweD () Divorced [) -(G- % § on 
10a. USUAL OCCUPATION es kind of work done| a KIND OF BUSINESS. OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
? 
# LO 
ollege (U/,SU.A ZX (2d GSA? 


thyring ee: 5 ea if retired) 
mene 7 7 exander- a : G.. Pa. /4 00 CE Gat 


‘ 


i WAS: DECEASED ag U. $. ARMED. pro 16. SOCIAL SECURITY NO. |17. INFORMANT > Address 
fas, no. oF unknown) (WE yes, eas wor or dates of service) £ St 
———— QayYH i UR Die a = 


18. CAUSE OF DEATH a ‘only one cause per line for (0), (b). ond (c). ts 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


o QUE TO 


Conditions, if any, which w . 


gove rise to immediate 
co¥se (0), stoting the under. ( DUE TO 
lying couse lost. (e). 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART $(0)| 19. peas Meh 


MED? 
ves} Not} 
200. ACCIDENT wa INDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { of Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTEY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED | 20e. MACE OF INJURY fHome, one 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not =e foctoty, street, office bldg., 
p.m. Jot work (7} ot work " 


t | attended the deceased from, mew pn-u----, 1927, tod LEAS 19-3 Y thot | last saw the deceased 
(ie Se 12 A... and that death occurred at_________M, fram the causes and on the date stated abave. 
AJ Lf eR P—_ 


ADDRESS (Street, city ar town, stote) ATE SIGNED 
MO. ee ctl PRES. Oh 5fQ... 
PHYSICIAN'S, 
NAME (Type) is CAHALL d) Zz Le ee oe re 
To. “ancy exalt ‘2b, DATE bey OF CEMETERY DR CREMATORY 22d. AOCATION (City. town, Q 
-~T 45, val FCA DE f1 UApoL D- 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


OF} 55 SIGNATURE ADORESS ‘2aa, REC'D BY REGISTR/ 2b REGISTRARS SIGNATPRE 
j p) 3B Cue 
we Ni t 2 Ci Woks df. DATE MAR 1 9 ( dain 


= 7 


3 °A nvaund 
: go St UW 


03 aon 


ineral directar, 
with 


se 


a 


Pages 1 ond 2 


Then please remove corbon papers. 


After this certificate hos been signed by the ottending physician ond completely filled in by 


hed far use os the buriol-tronsit permit. 


he hospital or ottending physicion. 


‘ 


the registror prior fo burial, cremation, or removal, ond in ony event within 72 hours ofter_d 


may be retai 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death, Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
275 CERTIFICATE OF DEATH 02792 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where decebsed lived. 
STATE © 


Pe ae | 


Ee lp & ec OF STAY IN Ib 


2 1. PLACE OF 
a °. a “ 
ai . ate 


lesan 
ORINSTIT| 


Month Doy fig 
eee SeLY-Y- 
RUF UNDER 24 HRS 


DECEASED 
oa ‘or print) 


R CRY -ACE | 7. MARRIED [_] NEVER MARRIED o 8. 2. OF BIRTH 
fe a 


UERTIOR Weed Ce id ‘of swork done] 10b, 
most of working life: 


? 


en if retired) 


ae 
Ce 
SS 


Ss a a AA Pir 
TS, WAS DECEASED EVER (NU. 5 ARMED FORCES? |16. SOCIAL SECURITY NO. y Wi Ate 
{Ye1, ne. oF unbnown) Ot yar oy f datea of service) 
Ye _ 
18, CAUSE OF DEATH [Enter only one couse per lipefor (0), (b). a = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 6: aot ae cee 
IMMEDIATE CAUSE (o}, 
ix DUE TO 
Conditions, if ony, which e 


gave rise to immediate 


toting the under: hase) 


G 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)] 19. WAS AUTORSY 


MED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour o. m, While Not while Factory, street, office bldg., etc.) | 
p.m. 19 jot work [7] of work [ : 


21.1 certify that | attended the deceased fram._/ 
alive on 


PHYSICIAN'S em. ice 


NAME (Type) Ff 


fe eS 
(eae | 3 ‘Wb. DATE THEREOF JANE OF CEMETERY OR CP TL. ° Td. ey, AiO lawn, ate (Stgte) ") 
3 S& 7 Deepel| GA 2. fy 
DIRECTOR’ URE ADDRESS REGISTRAR Vaeb Ain RS SIGNATURE 
4) on" eS = ~Q / [f\20. REC'D BY REGIS! 4 
pS NN [OK 2 helA ean Yl ce AU , //: MR @ age. 


Zz 
Q 
< 
ee 
= 
= 
& 
Fv] 
& 
=z 
2 
Fay 
2 
= 


3 "A NvwUne 


6l uv 


Darel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 2757 CERTIFICATE OF DEATH 


ond 
J 


02-793 


b. CITY OR TOWN (If outside corporate limits, write 


CITY OR TOWN (If outide ‘ote limits, write RURAL ond gi tt 
EURAL od pve dere own €. (If outside corporote limits, write ‘and give nearest town) 


c. LENGTH OF STAY IN Ib 


= d. g Reg. Dist. No. 
Sore |] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Ei deceosed lived. If institution: Residence before admistion) 
o 
é gs COUNTY 9. STAI b. COUNTY Fy > 
ees 4 ne Arundel ey y" : e 

Be 

oo 

€ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) e. IS RESIDENCE 


24 hours ofter death. 
@® 


OR INSTITUTION ON A FARM? 
BS € 3 TA ves 1} NO Dp 
£6 3. NAME OF Fint Middle tos! 4. DATE Month Yeor 
oe DECEASED OF <4 
3 is 1 fo ; ¢ 2 C 
Recat Cypesrngny EMMA VADELINE iibali DO] Ree 19 
= x2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH nar fe JIE UNDER 1 YEAR] UNDER 24HRS, 
= 3s Min, 
3 ae Feual hive |woowexgy sworn | ] 3 i 3 
2 e8: 10s. USUAL OCCUPATION (Give kind cf work dona] 0b. KIND OF BUSINESS, OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> #3 w 
a. 6e a5 during most of working life, even if retired) -DLOKRE 
S$ tet 4, ‘ i ¢ wn I A 
e SB5 _[13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
2 oc 85 
e §85 \ Re : . ‘ . 
3 Bed j JOonn hyan bYriage C Gibne} 
= £5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 
= aes TYes, no, oF unknown), iso ok arizistas! 
8 offs ~ ‘ 7 ) hn oe ; rn 
es fi Pon : Vie of E 2 5 SEC 
$2 es 18. CAUSE OF DEATH [Enter anty ane covte per fing for (0), (b). ond (@).] | 
 o £ay PART I. DEATH WAS CAUSED BY: 
SPs bie IMMEDIATE CAUSE (o} : 
5 =F 5 . DUE TO 
‘S 
= S22 Conditions, if ony, which ) 
3 8 Eo gave rise ta immediate 
= €&e cause (0), stating the under: ( PVE TO 
Sete v lying ca it. 
ee *%=s? ying jos () 
Sete 
228 5. ra fpryll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH 8JJT NOT RELATED TO THEERMINAL DISEASE CONDITION GIVgty IN PART 1(o0)]19. WAS AUTOPSY 
=> 2° ee . -_— . fae 
moe 
g2aso6 S| ONG MAM hese eA hymns Budge Tie (tty aN /) ves] NOX) 
fee 9 
La = [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURKED. (Engér noture of injury in Port { or Port Il af item 1B.) 
~ oe = 
B2egis #3 | Qe EATER NOTIFY MEDICAL EXEMINER) 
sss 2 
se=. 2 ————EE————E————EEE ee 
2 sess & [2%e. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote} 
=o ak © 6 Hour a. n, While Not while foctory, street, office bldg. ' 
E575 = p.m, 19 [ot work [J of work [J { 
@e,e5 E = 
2osr 21. | certify tha} f attended the deceased from.___. Vie “a 4 &. tay. LA s 9.44 that | last saw the deceased 
52238 v 
2 zu A 
rare $ 5 alive on, “Sh and fhat death accurred af... SAM. from hic causes and an the date stated abave. 
|e mi a ee ‘eet, city ar town, stofe) DATE SIGNED 
< . ACTUAL’ 2, 
«% 5 / SIGNATUR MD, ae te 
£azo 
Zel85 PHYSICIAN'S E | A q 
= oo 
FS fees NAME (heal). VAC | & ere Gaia 107) Maaans Nha Ve, y Dd. i pA Licey: 
4 8¥ peeieg Ro. vHEMOVA cn “| Zab. DATE THEREOF We. NAME OF CEMETERY OF CREMATORY ear woe sere (City, town, ar county} (Stotey 
=e g2 en ae LYFE ii. jorth Versail nshin, Ba 
oO - —-- _ . 
mae accor i ee ae 24a. REC'D BY REGISTRAR [ 24D, REGISTRAR'S SIGN) prune 
Ys A15 (4) 9 
TEav35 OATEPR 38 {das Pg Aas, 


a POR mae ae 


¥ A nvauna 


ed 
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: Page 4 
ral director, 
e filed with. 


¢ 


ithin 24 haurs after death. 
Pages 3 and 2 sh 


hysician and completely filled in by th: 
papers. 


pave carbon 
‘ 


a 


ing pl 


tha! the death certificate be executed wi 


jires 


te has been signed by the attendi 


: The law requi 


is certifica 


haspital or attending phys 


After th 
iched for use as the burial-transit permit. Then please. 


ATTENDING PHYSICIAN: 


® 


poge 3 shauld be 
the registrar prior to burial, crematian, or remava!, and in any event w 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 ” 9 4 
2758 CERTIFICATE OF DEATH YO eh 


2. USUAL RESIDENCE ante deceased lived. If institution: Residence before admission) 
b. COUNTY _ 


b. CITY OR TOWN (IF ‘outiide corporate Nets, wie 
RURAL ond give nearest own) 


¢. LENGTH OF STAYIN Ib }] x ©. CITY OR TOWN, ir outside corporote limits, write RURAL ond give nearest town) 


Biliersville, RF 
J. , @. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
ne terford Rd Ive to ves] No 
3. NAME OF Fi Midd rt ‘4, DATE ¥ 
NAME OF ist iddle Los DA Month Cay oor 
{Type or print) JOU A ange DEATH } 19 
5. SEX 6 COLOR OR RACE |7. MaRRieD [Z] NEVER WS [aj B. DATE OF BIRTH 9. AGE (in yeors |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ ‘ last birthdoy) i 
ale White wiooweo [) divorced [] Jac r2 191¢ Lg yes. 
00. USUAL OCCUPATION {Give kind of work done] lb, KIND OF BUSINESS OF INDUSTRY |. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_during most of working life, even if retired) 
4 344 I A a a owe 
hauffer son umber lvat is i 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


yONN si 


15. WAS DECEASED EVER TE S. ARMED FORCES? | 16 SOCIAL SECURITY NO. |17. INFORMANT Address. ile 
(Yan, ne, ef unknown) pF a A AilGy 
LILLE SLED mow: Mra, Charle iison i Mi 


18. CAUSE CF DEATH [Enter only one couse per line for (a), (b), eet (o)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
> IMMEDIATE CAUSE (o] “ 


101.0 DUE TO 


Conditions, if any, which tb K AD, FO9-3 
gove rise to immediote 

couse (a), stating the under. ( DUE TO 
lying cause last. ). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. Maou 


No (] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Nl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town!| (Count: [Sto 
foctory, street, office bldg., oe | Sa cone oe 


MEDICAL CERTIFICATION, 


21.0 certi ea 1 attended th the deceased from. Linz he (Me. ACG, tg flac: pee 1922.that | last saw the deceased 
alive an Ca! ee ee, (ae and that death occurred atZ= 42, from the couses and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ss » LE Lathebeal SL Mnvaprlishid Mall 
Ravsician's Se 


0. BURIAL, CREMATION, | 2b. ATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
RENDY AY aks a0, aA 14 2 + _ 
ee LU, Glen naven Cem len Burnie We med 
ADDRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE P 
Burnie DATE AE 15g F 


3 ‘A nvauna 


GEG imnd, Uy 
(Narcatt! 
ANTI) si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Py, CERTIFICATE OF DEATH nip: brie, Mee 95 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* SA" Maryland B COUNTY Anne Arundel 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x Gambrilis 


J 


1. PLACE OF DEATH 
0. COUNTY 


4 Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporote limity, write 
RURAL and give nearest tawn) 


eral director, 


be fitp 


4 42. 


6: 


¢. NAME OF HOSPITAL (if no! in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
a Anne Arundel General Hospital ves NOO) 
ce 
26 3. NAME OF First Middl a 4. DATE 
fe Cees ira le Los Da Month Doy Yeor 
=3 (Type or print) Newborn — unnamed) dram = March 15 1958 
~s 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f<] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday) [Monthy] Doys f 
3. wibowe [] pworceof] | Mareh 14, 1958 cn, bite) by 
a 
ed. 10a. USUAL OCCUPATION (Give kind of work done] 106. XIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88 $ during most of working life, even if retired) 
ves Maryland U, S, 
S85 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ese y 
iJ 2 
gee James Ridgley Alic8 Queen 
Bo 3 15. WAS DECEASEDEVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
ez (Yes. no. or unknown) (U0 yen, give wor oF doles of service) 
g a8 No Mother Gambrills, Md. 
2 oe 1g. CAUSE OF DEATH (Enter only one couse per line for (0). {b}. and ()-] INTERVAL BETWEEN 
285 PART |. DEATH WAS CAUSED BY: $ bee te ee 
ose *% “IMMEDIATE CAUSE (0 Atalectysis 
ze? 16 &,¢ DUE TO 
ate 
Ban Conditions, if ony, which b} 
RZes gove tise to imme o 
Gaane cause {a), stoting the under ( OUE TO 
iy =? lying couse lost. () 
+ > ae 
o 3 5 a & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uap} 19. eT OUR (6 
a) Lai |its . 
age g “AS Prematurity_ ves Gt NoO 
pues  [200. ACCIDENT WAS UNDERLYING [1 ___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
oa anal & ] OR CONTRIBUTING [J CAUSE OF DEATH 
52 £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(ffs 2 
SESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (State) 
B85 Fay Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
3 é = § = p.m. 1 ot work [J ot work [J H 
eas" 21. | certify that | attended the deceased from... Mare 1h, __, 1958_, to__Mare 155 _., 19.58 thot | lost saw the deceased 
223% . 8 933 
eg 83 alive on___ Mar, 15, 1958, 19_ and that Aleath occurred at _7%2V4_M, fram the causes and an the date stated above. 
= ees ADDRESS (Street, city or town, stole} DATE SIGNED 
= ACTUAL 
et: SIGNATURI mo, 69. Franklin Ste, 


eat De. Robert A. Riley ins Ye 
Ro. Gaol ag a DATE THEREOF Ne, ME OF CEMETERY OR CRI RY 7d. \PCATION ity Aewny pr, ‘ounty) 7 (Stpte) 
pee nal! OL ae VAC Mets Cpl 
15M 9/55 : 


may be retained; 
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of 
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az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death; Page 4 


2 
< 
a 
z 
2 
a 
° 
- 


‘s°A nvaune 


tp ares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2760 CERTIFICATE OF DEATH nig. vin: ter MRO 


a 


sé 
3 = hs: es allah ES Miele aiskeet Sd {Where deceosed lived. If institutian: Residence before admission) 
eo. fs 
3 3 BR \ ANNE ARUNDEL MARYLAND MD » COUNTY ANNE ARUNDEL 
Se 7b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
52 RURAL ond give nearest town) 
‘ ANNAPOLIS St ANNAPOLIS 
£ J a. SS NERUNGee (If not in hospitol, give street oddress) , d, STREET ADDRESS e beg 

= U.S.N.H. ANNAPOLIS A #4 OKLAHOMA TERRACE ves C] No fi] 

5 3. NAME OF Fint Middle Lost 4. DATE Menth Doy Year 

S DECEASED ‘ ; OF 

3 (ype or print) Ettie Catherine ROBBINS DEATH March 12 1958 

é S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 

lost birthday) Days Min, 
Female Cau wioowen ff] ovorceo} | 11 Jan 1910 48. | oe | a 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 
(3 ~ omemaker Homemaker Colorado U.S. 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- Dennis Orville LOCKMAN Catherine Margaurette WILLIAMS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tas, n0, oF unknown) (it yes, give war or dotes of service) 
U.S.N.H. ANNAPOLIS, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] 
PART 1, DEATH WAS CAUSED BY: Pulmonary Artery Thrombosis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


. Then please remove carbon papers. 


/ IMMEDIATE CAUSE (o} 
DUE TO 
Conditions, if ony, which w Metastases, mediastinum 


gave rise to immediote 
cote (0), stoting the under. ( OVE TO F . 
lying couse lost. Carcinoma, urinary bladder 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASYAUTORSY 
ves } No] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J i 


21. | certify that 2 ge the deceased fram. ) , 19.22.that | lost saw the deceased 


3 1928, tok, 
alive ents LAMONT ade 1228, and that death occurred at 7? M, fram the causes and an the date stated abave. 
DORESS (Street, city or town, stote) DATE SIGNED 


U.S.N.Hosp.Annapolis, Md, 3-13-58 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type)__C. M.WEBER MC USN 2 ee eee. | 
220, RURIAL, CREMATION, | 22b. DATE THEREOF 22g,NAME OF CEMETERY OR CREMATORY 72d. JOCATION{City, town, o Sty 
MOVAL (Sey) —/6-56 VAL g ee L/ iy nag sail 
VO O ytitingte ANALY ca 
23, PONERAL, DIRECTOR'S SIGNMLORE Doress U/ . Rho. REC'D BY REGISTRAR | 2gH-REGISTRAR'S SIGNATURE 
( Ge og 2 : pile i 
SMe a s/s ‘4 DATE MAR 1 7 ‘58 x6 LR PALA 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death. Page 4 


wal 
TO FUNERAL DIR 
page 3 shauld 


rr 
= 
2 
a 


3A nvaung 


~ gs6 AT UV é ae. 


Wares 


1 


FOR STATE 
HEUTE DEPT. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 279 7 
CORICAL EXAMINER’S CERTIFICATE OF DEATH ; 
= es = Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 
° 


wil 
mi 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 


Coronary sclerosis 


IMMEDIATE CAUSE (a) 


fF DUE TO 


a. COUNTY “ 
; dnne Arundel marytano || ° SATE Maryland abou: I 
b. pps ba) Ui comporote firvits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond give heores! town) ] 
Reersegl tod : 
ef Crownsville Frederick jo//, i 
Bod 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 16 Carver Apts 2 e. fy 
a3e 10 Crownsville State Hospital Growhs ves) no 
ges = a = 
cso 3. NAME OF Fi Middl it . 
225 DECEASED it iddle tos A Yeor 
223 {apron een WILLIAM ROSS Stare March 1958 
ae 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
3 be Geienea Mowe B se 6 Months | Doys sa ies Min. 
oe ie oO pivorceo (I) February 28 1902 rs. 
5 ov r 100. USUAL OCCUPATION “gid kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 196 12. CITIZEN OF te COUNTRY? 
aes i during most of working lite, even if retired) 
ate “= Unemployed Maryland UsSsAe 3 
3 g 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ra a 
° 
eee William Ross _ ___ Nannie (maiden name unknown) my 
f 52 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ore [Yes, no, oF anknown) fl (IF yen, give war or dotes of service) 
(ig 
ee 
¢ 
=, 
€ 
re 
& 
& 
= 


EXAMINER: This certificate should be executed within 24 hours oftar death. If ony delay is necessary. please 


on 
ga 
os 
Fy 
of 
= 2 
Se Conditions, if ony, which tL 
S uae t ——eee +4 
st gove rise to immediate couse 
Sue {0), stoting the undertying( OVE TO 
é 4 ° couse fast. fe}. ——- — = 
2 o& PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ DISEASE CONDITION GIVEN IN PART 1{0)|19, WAS AUIOnsY 
wu Po 
ite 2 E. ese NOT) 
ree 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | os Part It of item 18. 
Tes 2c, EXTERNAL CAUSE WAS. (Enter noture of injury in Port | os Part I! of item 18.) 
p22 CAUSE OF DEATH. 
eae ae ke = 4s 
ee We. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |20e. FLACE OF INJURY (Home, form. 208. (City or town) {County) (tote) 
Sug Hour 9, m. While Not white factory, street, office bldg., etc.) | 
Pee pm. 9 et work [} of work : 
£& 5 : : 5 = 
ee 21. L certify thot | taok charge of the remains described above, held an Autapsy ix}. (inspection (J, Inquiry (J, and in my 
Zé opinion death resulted fram: Natural couses Accident [[]. Suicide ¥_L__Homicide [. Undetermined manner ial 


$ 


TO FUNERAL DIR: 


ACTUAL 
SIGNATURE 


ah ip, CHIEF MEDICAL EXAMINER BO} 3/3/88. 


ASSISTANT MEDICAL EXAMINER [7] 
tae A Russell Ss. Fisher, M.D. DEPUTY MEDICAL EXAMINER (7) 


ar its designoted agent, prior to burial. cremotion, or removal, and in any event withia-72 hours offer death. 


TO DEPUTY MEDI: 
execute the cer 
4 should be fo 


fhe NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) ~ (State) 


Crownsville, Md. 


‘A Avayng 


S36t ST Uy 


OB azo 


ARYLAND STATE soe obi a OF cay yt polotlaiaa 18 03069 
Items Li, 14,22a aug DE /58.cac " 
niso items 0’. 3. 'GERTIFICATE OF DEATH 


we 


Reg. Dist. No. 


> 


3 > Bie ee 2 eae gesoeNcE (Where deceased lived. If institution: Residence before admission) 

2 a oh b. COUNTY 

32 NV (ke [tight Tap can /? ANN Aarne. 
Be b. CITY OR TOWN (If outside corporote limits, write 

go RURAL and give neares! town). 


c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside carporotg limits, write RURAL and give neares! tawn) 
(1 YEARDHugpe-LANE SCAR 


d. NAME OF HOSPITAL (If not in hospitol, give street igh 


AA QAIRE 


<d, STREET ADDRESS @. IS RESIDENCE 
a OR INSTITUTION is D 2 ON A FARM? 
s ARE HORE Biv ke yes NOR) 
S 3. First Middle 4. DATE Month Doy Yeor 
ve: DECEASED 
% teen AUTH Lop Shoe RS beam Marci  3/ wS Sd 
oO 
cs 


5. SEX 6. COLOR OR RACE |7. lasts NEVER MARRIED [-] | 6. OATE OF er 9. AGE {In yeors [IF =f TYEARTIF UNDER 24 HRS, 
Dea. 18 Mo vee) rg 
Femace | Lexi rA|woowoy pivorceo [) e 9D yes. 
100. pies OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Joo 12. a Bosal OF WHAT COUNTRY? 
", during most af working life, even if retired) 
"7 Housewife Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J Unknown Jennie Turner 


15. WAS DECEASED EVER IN U. $. ARMED fore 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes no, er enktewn) {It yes, give wor oF dates of 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


" d = 
PARTI. Cassi yt eal es f pe z MO HACE 


DUE TO 


cate be executed within 24 haurs after death: Page 4 
/ 


in 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


bie BETS 


} 


2 VEWAS 


Conditions, if ony, which w 
gove rise ta immediote 

catise (0). stating the under. ( CUETO 
lying cause lost. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)|19. Meets 


yes[] no[} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port It af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour -o. m. While Not wie foctaty, street, office bldg.. etc.) ! 
p.m. jot work {7] of work j 


21, | certify that | attended the ee Se ieee: 2 WAZ, to. APB LI? 37., 19F°9, that | lost saw the deceased 
alive an... 2/297 _ 1929 )--. and that death accurred a 26 fom, from the causes and an the date stated above. 


ADDRESS (Street, city or tawn, state) DATE Ww, 
ACTUAL Lp, 4 / bit. 
SIGNATURI fo} Ak <P 4A mo. _. Leelee > CAC ALLE Gp SEt /\ Sf 


|} lesprwes JO. Bante Sm ity Auicrn Yeace Lite 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Md. LOCATION 


aaa Geer Apne.) y te adel te i) ly Md. (Stote) 
f ix 


=58 BRALYSF ITS | PELE A 
ae: DHECTORS son RE A0 : ‘4a. REC'D BY REGISTRAR ” | 24b) REGISTRAR'S SIGNATURE 
* ; ~ 
wed? eo i ome APB 3 ‘581 (teh e aise 


MEDICAL CERTIFICATION. 
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OR: After this certificate has been signed by the attending physician an 


t 


the registrar priGf ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


he haspital ar attending physician, 
tached far use as the burial-transit permit. 


tl 


may be retain 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DI 


VS AIS (4} 
15M 10/57 


10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue é J 
2832 CERTIFICATE OF DEATH ‘ag neat. 


ig Ee eA ees = rag ae hha (Where deceased tived. If institution. Residence before admission) 
o - b. COUNTY 
Anne Arundel MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lawn} d 
RURAL ond give nearest town) . 
Crownsville, Md 18ys3mos ,27da Hagerstown 2/032. 
d. Oe stiCticntube {If nat in hospital, give street oddress) d. STREET ADDRESS e. ps 
N t 
owns’ ate Hospita Md 405 N, Potomac Road ves [] No PB 
3. NAME OF First Middle 4. DATE 
Neen irs i Lost cs Month Day Yeor 
Wi a) Sallie Saunders DEATH 3 13. 19ube: 
5. SEX 6 COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [} |B. OATE OF BIRTH 9 AGE ln eon WF UNDER F YEAR| IF UNDER 24 HRS. 
oY 1 Min. 
Fen, Negro wioowemhx —oivorceo [] Unknown 66 i by 
100, USUAL OCCUPATION (Give kind of work dane] t0b. KIND Of BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Domes === SSeae= Jand U, S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Phoenix Mary E, Gillis 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fas, 80. OF unknown} UF yes, give war ar dates of tervice] s rays 
Bo See ey Hospital Records 
i 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}. and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} Uremia 
ue uy K% DUE TO 


Hypostatic Pneumonia 


Conditions, if ony, which o 
gove tise to immediote 


couse (0), stoting the under- ( OVE TO 
lying couse lost. w_Arteriosclerotic Cardiovascular Renal Disease 
3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) } 19. fen Be el 
S Senility, Dehydration, Decubitus Ulcers, Right Hemiplegia ves] No BY 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part I! of item 1B.} 
& OR CONTRIBUTING CI CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER} os iad in par ae rere td 
s 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm, | 20%. (City or town} (County) (Stote} 
6 Hour 9. m. While Not while parce eae ve or pce ioe. ere} a eS ee 
2 pam TTS 19 otwork [J ot work CQ | 7 ' 
21. | certify thot | attended the deceased from.____.' duly i 19.28, to. March 13 , 19.2%, that | lost saw the deceased 
olive on_. Mareh 13. ae ees and thot death occurred ot 10:26—m, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, stote} DATE SfGNED 
Sonate wo... Crownsville, May 3/14/58 


Name(ven__Ludwig Benedict, M.D. Crownsville State Hospital, Md, 


AME ( 
“o. BURIAL, CREMATION, | 226. DATE THEREOF 72c-NAME OF CEMETERY OR CREHATO E tawn, oF county) {Stote) 
ROFEMOVAL (Spety} Se y f} ) ry, 7 = 
KAA + 17-48 “¢ ‘ pod gti? Q 


% 4 ey DURESS C or ~ | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
MW) Neva /0F w beh oaeMAR1 8°58 {er ( . “f 


7 


: MARYLAND STATE DEPARTMENT OF by > | needled 18 : 
1 02799 


Tt 2761°™ CERTIFICATE OF DEA 


x Reg. Dist. No. 
a elas PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istituion: Residence before admission) 
= °. °. b. COUNTY 
2 A A Co. MARYLAND 7 L/P. 
‘Z b. CITY i TOWN (if ovbide corporote limits, write Tc, LENGTH OF STAY IN Tb 5 -LITY OR TOWN (If autide corporote limits, write RURAL ond give neorest lawn) 
2 RURAI ‘give neorest town) 

Paty She4 25 wR AL ~ AwwArotis. 

1. NAMI es HOSPITAL {if not in hospital, give street address) é. STREET ADDRESS e. 1S RESIDENCE 
=~“ £3 INSTITUTION ° ON A FARM? 
ee DOA Anne Arundel Gen, Hospital ld X32, Cape ST Copvert sO Nom 
£5 3. NAME OF Fit Middle lost 4. DATE Manth Doy Yeor 
RH DECEASED OF ‘ a 
23 (Type or print) kK DEATH 2c) 19.5 2 
=o 3. SEX 6. 7 OR cae % mannieo [IN EVER MARRIED [] | 8 DATE one ar 9. AGE (In yeors [IE UNDER 1 YEAR[IE UNDER 24 HS. 
ze Igat bu rthgpy) Manths |” Days Min. 
Sy WIDOWED os pivorceo [] P70? yes. 

a 
£84 Too. a: OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
fe ( ( ig! ry) 
sg during most of a a oa retired) A v 
zee OSTRIA- OS7TRIA - 
58s GL, V4. Te IDEN NAME 
58% 
Zeer 
£8 3 15. WAS DEGE pamas INU. S. ie FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
aes (Yes, 90, oF unkeibwn) {UF yes, give war or dates of 
ala 
£e> 
ake 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (cl INTERVAL BETWEEN 
8 ay PART |. DEATH a tthe bY: rs ai ge 4 /, mira se 
See a IMMEDIATE CAUSE (o] (et RQ Ae ASCUL A 
zee IPS DUE TO 
sane 
Szp Conditions. if ony, which 
ZEo gove rise ta immediate 
ese cotte (0), stating the under. ( CUETO 
gese lying couse lost. fe] 
© 
3 3 S o 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. jee A 
gifs 6 CONTRIBUTING TO DEATH | 
rae (a) s ves] No] 
o, 3 & ‘S 200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Far Part Il of item 18.) 
geo E JOR CONTRIBUTING CJ CAUSE OF DEATH 
E26 & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5.285 a Hour a.m. While Nat while factory. street, affice bldg. ete.) | 
ches = p.m. jat work [7] ot work [7] H 
Bios 
Sis * 21. 4 certify that | attended the deceased from. S77 pencenes 19.50, 10. SLE __., 19.5¢.,that | lost saw the deceased 
2.2 
oS oe $ alive on.. <a ae es, that death occurred ak Po, from the causes and an the date stated abave. 
* 3 { ADDRESS (Sireet, city or town, state) Ie. 
q 2 as 
% 0 
pese . se eR Lelie. 
Bon, | PHYSICIAN'S Ve a J 
ce ! NAME (Type) 2 AS, €Ece C be 
MB cnc IE BEE SS A A A me 
3 BB ST Yee eT AS vse 
BE°9 0. BURIAL, CREMATION, | 222. Nie iia S| = NAMEDF RY OR CREMATORY 7d. LOCATION (C Sry y} ahs 
+5 8° ts OVAL ey) See | 4 3 yy, 
Skoe VplveG 
Eogee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


23, FUNERACDIRECTOR'S SIGNATURE o yy ESS 2 BY REGISTRAR /['Rab. REGISTPAR'S SIGHATURE 
V5 Als (a inf peony am Ly dak a rs rom 


3A nvTang 


Danse 


al 


toched for use as the burial-transit permit. 
ta burial, cremotian, ar removal, ond in ony e 


the haspital or attending physicion. 
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may be retoin 
page 3 should 
the registrar pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL Di 


VS AN5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2833 CERTIFICATE OF DEATH 02800 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inlttion: Residence before odmision) 
o. COU! 0. STA 
4A MARYLAND Lip at Lape COUNTY 
b. CITY OR TOWN (IF outside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) f Lh 
£26 ety oy __ BLve 4 
d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION i, e ON A FARM? 
SUL hes OD € OSU MR Ag cE 7H AG Yes] NO 
3. NAME OF First Middle lost 4. DATE Month Day _Yeor 
DECEASED " OF 
(Type or print) 4 tOUS FT Corrk. Sc Ae/z DEATH AG 20 wSL 
5. SEX 6. COLOR OR RACE [7. MARRIED [A.NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (ln yoors [UNDER VEARTIF-UNDER 24 HAS, 
, lost birt! M Mit 
™ VW wipowep [] pivorceo [] YS - for SSM. reer “a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during working life, even if retired) 
Oo eeger Pr ‘a. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AvlusST ScheZz Aan Sechindeudy pe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ats ree cae PEND ree od Soler! Sl oar) 
JY Al = [4A ve Z Sb ay &- 
18. CAUSE OF DEATH [Enter only one cause per lipeyor (0), (b). and (c).]) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: “atl { babel hae 
i IMMEDIATE CAUSE (0) Aten i) 
DUE To 


gove rise to immediote 


Conditions, ‘ ony, which wm _AL tO cL, Atte ; ai 126 eo. 


couse (0), stoting the under. ( OUE TO SS 
lying couse lost. () 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. pas A oo 
= 
3 yes(] No [4-—— 
= | 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while factary, street, office bldg., etc.) | 
s p.m. Ww lot work [[] ot work 4 ' 
21. 1 certify thot | attended the deceased from___J J) |. &, 19.___, to ED soa. 5s , 19:27 that | last saw the deceased 
ae 
alive on....JJ 48 Lees Tes 4 wid, ond that death accurred ot 6-35. M, from the causes and on the date stated above. 
~ oD DRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL be JV 
Seu J cd nk mo. 2289 6 kya pares iia ew Sie, Eee ee Af 
NAME (type) Sidney R. Gehlert. M.D. JU Penn 
Ne. BURIAL CREMATION, ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
EMQVAL (Speci z = 
ve Maas ape Bvthsrele. Cem. LM che Le. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATUR 
’ f 
Lic Ch Tarrih mi 138 E, FAP ae. {one MAR 1 2 58 SOLE Sy vee 
eo 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4167 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wine ( 
(ATH 
YU (b 


DENCE (Where scocsed lived, If institution: he before ‘odmission) 
b. ITY OR TOWN (11 curds corporate o wie RURAL 
ondfplva cearent towns 
@ fs OY, Lh ARAL LAD Le 


FOR STATE 
HEALTH DEPT. | wack or ve 


cowry 7 


r Roa 7 7a Che give nearest Town) 


¢. 15 RESIDENCE 


MARYLAND 
‘c, LENGTH OF STAY IN Ib 


give slregt oddress) 


* v5 Ho SPITKL OR INSTITUTION, (If in ha: 4 
oa Ve. ON A FARM? 
ve ____ jes Eso 
3. NAME OF . Fist Middle Lost 4. DATE a Day vec La 
(ies orein) DEATH a CG wae 


9 AGE If yeos  [IFUNDER YEAR] IF UNDER 24 HRS. 


ie Days | Hours | Min. 
yes. 


If any deloy is necessary. please 


2, ond 3 to the funeral di 


form PM3. Poge 5 may be retained fi 


File poges 1 ond 2 with the Stote Bo 


. prior to burial, cremation, ar removol, and in any event within 72 hours offer death. 


a 
3 12. CITIZEN OF WHAT COUNTRY? 
al 
gee d (BT ene? Om 
$3 137 FATHER'S AME 

& 
fo 
FS Cf LIP wo 
=e WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [1 Address, 
35 {Yer ndk\pr shown) Il yes, give wor oF dates of servica} 
£. TLO | 

18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] ee, Z, 


ONSET ANO Ot 


PART I, DEATH WAS CAUSED BY: zoe 
4 z IMMEDIATE CAUSE (0) pc 
Be y 


"s Office alang with 


5 € 
z a 
3 E4 
ce 8 DUE TO 
At 3 Canditions, if ony, which (bh 
3 = Gove rise 10 immediate couse = = 
Bet {0}, sloling the undertying( PUE TO 
Be £ ot cave lost, | e 
=, aa 
of 66 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)]i9. Was S AUTOR 
250-0 — 4s = ? 
Hy 
giss oO 5 > eC) No 
Eig e 00. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port f or Pa f 
bx i] Stn Bot COGaGING DD (Enter nature of injury in Port for Part M1 of item 18.) 
Ss2 2 § | cause oF beaTH. 
‘e362 ~ —— —s sie 
€ off 3 aoc. TIME OF INJURY —- Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stole) 
e205 FI Hour 9, m. While Not while ss Sa i etn) 
ZPLo = p.m, iL ot work [J ot work 
Sf£6 : zi Fi 7 > 
= ; ge 21. F certify that | taok charge af the remains described above, held an Autopsy (_], Inspectian [1], Inquiry (0. and in my 
is Bas opinian death resulted from: Natural causes [Z]-—Accident [[], Suicide [[], Homicide [([]. Undetermined monner [] 
= S 
< = . 
v > ACTUAL i DATE SIGNED 
2 t CHIEF MEDICAL EXAMINER (7) 

Bets 6 f SIGNATURE, a M.D. -/ “SHR 
Eeead op ASSISTANT MEDICAL EXAMINER (} A 

£fa5 EXAMINER'S 
5 SPes NAME (Type) DEPUTY MEDICAL EXAMINER [2 

£5 —-—--——__—— a ae —— — ee 
Beeke Flo. BURIAL CREMATION, ]226. DATE THEREOF Tic, NAME_OF CEMET ; it 
aes. GEMOVAL (Specify) 
o**o® oa z: 4-3 -/9S 


wit WN LL aa Meccan |o tMdaahdt MrenaMpeaton os Ou. f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 2762 CERTIFICATE OF DEATH 2601 


od 


cee | Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
oxy b. COUNTY 
32 ANNE ARUNDEL hanie Md, Anne Arundel. 
=) o b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ri 2 ane ond fee nearest town) 
Annapo Annapolis 
3d. NAME OF HOSPITAL {ff not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
@ OR INSTITUTION ON A FARM? 
S USNH Annapolis, Md. 123 Severn Ave, 
5 3. NAME OF First Middle lost 4. DATE Manth 
= DECEASED 3 4 : oe 
3 (Type or print) Katharine Sophie SEEBOHM DEATH Mar, 1 1956 aa 
& 9. AGE (In yeors TF UNDER 24 HRS, 


sae 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
lost Pe Sy 
8 Cau WIDOWED f¥] ——IVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11..SIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 
\ Homemaker Homemaker 


\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i Henry C. MATZEN Katherine M,. Giles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, n0, oF unknown) {IE yes, give wor of dates of service) 
No No USNH, ANNAPOL v 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), and (c).] INTERVAL DETWEEN 


PARTI. dae WAS CAUSED BY: Thrombosis right coronary artery 


Y-HO DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


US 


\ 


A 


Then please remave carban papers. 


, crematian, ar remaval, and in any event within 72 haurs after death. 


Arteriosclerotic Cardiovascular Disease 


Conditions, if any. which . 
gove rise to immediate 


been signed by the attending physician and campletely filled in 1 


i 
$ catse (o}, stoting the under. ( SVE TO 
aes lying couse lost. a 
eee 
285 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= % a s ves{] NOT] 
e032 © Y 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
aaa & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & ]20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (State) 
3.28 6 Hero Ga: leas. Karak’ factory, street, affice bid i 
cane = p.m. 19 lot work [] ot work [J H 
52 
S20 21. | certify that | attended the deceased from___.27L0_______, 1928 fol wep, BS 19.2 2,that | last saw the deceased 
<2 : = 
ri 28 alive on___37L2 = 12.28 , and that death accurred ath2:40A mM, from the causes and an the date stated above, 


ad 


page 3 shauld b; 


Gs hy ADORESS (Street, city or town, state} DATE SIGNED 
ACTUAL mo, ..U-S.N.Hosp.Annapolis ,Md. 3-13-58 


PHYSICIAN'S 
NAME (Type) Pe ee ey Ee ee SP ee ee 


Zo BURIAL, CREMATION, | 2b. DATE TH wee ETERY pS ibeioss CREMATORY DEATION (City. tawn, oF cauniy) State) 
GS OVAL (Spee) 7 Oped. 
FID AAA RA 9 
ers, oe 5 SIGNATURE wae pene, 24a, REC'D BY REGISTRAR | 244. REGISTRAR'S — 
Vs AS (4 a 
eas! be oate MAR 1_7 '58 f we p 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained, 


TO FUNERAL 


*s “A nvaand 


eset TUN 


Danek 


ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vn 2835 CERTIFICATE OF DEATH 


GC 
, Reg. Dist. No. He 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUN VE JeUNDEL Wakelaee 9. STA AAD ; b. COUNTY AA iE PUADEL 


b, aan conor (If outside eee timits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
URAL ond give nearest town! _ x 
PTA DENA Syes. |x PASADENA 


d. een {If not in hospitol, give street address) Z d. STREET ADDRESS e. SR OEE 
BROOKFIELD Pp. PL Gi ves FAO L] 


3. Ni First Middle Lost 4. DATE Month Day Yeor 


JAME OF 
fieewtem FRANCES  — SHEMENSKI | Sam MARCH 25 SS 
; 3. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED. © 8. DATE OF BIRTH 9. peg a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
*-\ F ey wipowed J} oivorced [] a ch wid a4 | i zm ne NS 


4 | Wo. SURE ecu ALON fe kind a eee 10b. KIND OF BUSINESS OR INDUSTRY eae (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
/ , during mest of working life, even if retire « 
#OUSE WIFE = OLAASD USA 
14. MOTHER'S MAIDEN NAME 


* FGae 
ROSALIE SS SS a ee DEI ES 
17, INFORMANT ; Address PREADENA 


\ 


mera! director, 
6 Filed with 


fe 
= 


| 


Pages 1 and 2 


1. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. ae NO. 


Then pleose remave corbon papers. 


Ties, no. oF ESFaig eal ar ors ston GP perriee = 
NONE |HELEM SHEMENSK' ~~ Brook FiELpR Mp: 
18. CAUSE OF DEATH (Enter only one coute per line for (0}, (B), ond (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: t beet ae eile 
. IMMEDIATE CAUSE (o] : 
od { x DUE TO ey) 
Conditions, if ony, which wo MEPHRITIS VAS¢tuLA R 
gove rise to immediote 


DUE TO 


. 
- cotse (0), stoting the und Hh * 
yng cousin “|g HODGKINS "DISEASE PACE 
Parr Ui. “A SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. hog ed 
ear ge a ® : 
RTER OSCLERoT/c HEAR SEASE SE) NOL 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Net while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J ‘ 
= = 
21. I certify that | attended the deceased from_ fo EB Co, rom@ tL LAR: 2-5-., 1908. that | last saw the cleceased 
alive nMAR 2S tered = 19 B_. and that death occurred at /0!/2PM, fram the causes and an the date stated abave. 


ADORESS (Street, city of town, stote) DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


ached far use as the buriol-transit permit. 
the registrar prior ta burial, cremation, ar remavol, and in ony event within 72 haurs after death. 


he hospital or attending physician. 


xy ] SIGNATUR wo, Marenrtrran Del, arcane, SAAS ‘ine e 
£62 q . 
giz! Kanter ARTHUR LANKFORD Fe. MounTAw kd. PASADENA, AD. __ 
BaZ° 220. BURIAL, GRESMATION, | 22b. DATE THEREOF Tic. NEAWOF CEMETERY A MREMATORY GF. town, or (Stote) 
Hi Serre ee 
oro 
Ke & 23. FUNERAL DIRECTOR'S NATURE ADDRESS 2do. REC'D BY REGISTRAR Mab. REGISTRAR'S SIGNATURE 

wae ABECER Fone 4 Mom eS ntti9 8°58 AS Sheabece 


A nvaund 


Varo 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2836 CERTIFICATE OF DEATH 02863 


eons Reg. Dist. No. 

5 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
#3 i] SeeOUNTY / J yuan || 2 STATE b. COUNTY “A. 

so AIRDRIE. ec 

Be . CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY once TOWN (If oulside corporote limits, write RURAL ond give neores! town) 

eo 


RURAL and give ‘neorest town) 


s ' 
a Ya Fs Ea 94 erie alec LY d 
4. NAME OF HOSPITAL (iF notin hospitel, gin street edarent) J. STREET ADD o- IS RESIDENCE 
3 ee Af ar lis afer Af el, ys] No 
H 
8 3. NAME OF Fint Middl 4. DATE rH ¥ 
= DECEASED. aie : iiss py “oe = ay 
$ (Type or print) ce SS Sm } beara 3 of ps 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ee wow]  vvoreO | Nov 4, (956 * fotos Months] Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
LaDy! 4 


—— — Mada. 


14. MOTHER'S MADEN NAME 4 


4. 2 komt Ht lett (bhyrdttlue 


Vs. ee ED FORCES? [16: SOCIAL SECURITY NO. 17. INFO meee ey p Address E Ba 
. Fe" yes, give wor oF dotes of service _ ee “ 3 V/ 
" A 
] ef. . Van en a | he a GLA 4 ELEG: ZiHop Wy 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


Then please remave carbon papers. 


ae ae Roan 
“ PART I. DEATH WAS CAUSED BY: (las ; A , 
IMMEDIATE CAUSE (0! ri Ga ch fe) fee] ach ches 
DUE TO 
Conditions, if any, which (b) 


gove rise to immediate 
couse (0), stoling the ynder- (| PUE TO 


ransit permit. 
|, Cremation, or remavol, and in ony event within #2 hours ofter death. 


lying couse lost. mer 
SS + ———$_—————————_—__——7 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No [A 


200. ACCIDENT WAS UNDERLYING [2] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port E or Port It of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a. 91. While Not ie foctory, slreet, office bidg., ete.) | 
p.m. jot work [7] ot work i 


21. | certify that | ottended the deceased from._.. 3 peter me w.ds, a La 19.3B.thot | last sow the deceased 
alive on______.. a WSS, ond thot deoth occurred at/C/! FEM, from the causes ond on the dote stated obove. 


ADORESS (Street, city of town, stote) pare SIGNED 
Wee “Son thectal St ange a 35s 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


jached for use as the buri 


burial 


§ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retainergby the hospital ar attending physician. 


ape 
> 
zi? Ue aaagaie oles Me OSs 
goo |7. BURIAL, CREMATION, | 22% ae, iE OF CEMETERY se T2dAOLATION (City, town, or coun 
or yee Specify) Se: 
ee? WAI cA pti Viptewpcl 
r= A ac bCREGISTRAR’S SIGNATUBEY 
5 5 v9 / 
As Ys Shlooth MH. fast 


$A nvauns 


Marsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02804 
L 52 CERTIFICATE OF DEATH 


ond 


2 Reg. Dist. No. 

3 uf pA Ce DEATH 3 ee (Where deceased lived. IF institution: Residence before admission) 

£3 A i AiNE ARUNDEL maryLaNo |] & Maryland bCOUNTY Anre Arundel 

z rf b. ci ont TOWN we outside oak limits, write c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest fawn) 

g> ANNAPOLIS Crownsville P.O. 

- f d. a Gaga (IF not in hospitol, give street oddress) J. STREET ADDRESS I Bronte 

a ANNE ARUNDEL GENERAL HOSPITAL Harold Harbor ves [] No 
5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
3 {Type or print) FLORENCE R SMITH pete = =9MARCH 11 19 58 
o 
$ 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED {KJ NEVER MARRIED [-] | 6. DATE OF BIRTH 9 AGE (In Td tf UNDER 24 HRS. 
Y) Min. 
Female White _|woowent} _oworceoo] | Oct. 18, 1898 A 2 pe be i Ba 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ [during mast of working life, even if retired) : # 
j House wife own home Danville, Virginia USA 
“413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ 
Ralph Middleton Cathering Burns 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
S ffes, no, oF unknown} (IE yes, give wor or dates of tervice) A 
no n Mr. William G, Smith- Husband- same as # 2 


& 18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] INTERVAL BETWEEN 


Then please remave carbon popers. 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
, IMMEDIATE CAUSE (0) d 
Y DUE To 
Conditions, if any, which o 


gove rise ta immediote 


e 

3S couse (0), stating the under- (| CUETO 

= lying couse last. te) 

6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} |19. WAS AUTOPSY 

= ¢ Wy) - y, ’ Z r Wr PERFORMED? 
AA - clcatrd WALL KH : ves (No 1] 


: 
:: 
we 


4 
i} 
3 
R} 
= 
be 
ca] 
< 
G 
= 
= 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour a. p. While Not while factory, street, office bldg., etc.) rf 
p.m. 19 Jat work [] of work [J ' 


21. 1 certify that | attended the deceased from___ 2-2... 19 S15, to. VERE 19.55that | last saw the deceased 
alive on____3. etal Pe Sie es, WS, and that death occurred ot) aM, fram the causes and on the date stated above. 
DDRESS (Street, city or town, state) DATE SIGNED 


R: After this certificate has been signed by the attending physician and campletely filled in b: 


tached far use as the burial 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 


7 
= s 

. SIGNATURI ib... aes faasalsbaia Se... 3K 
£a2 [ 

io 3 NS | 4 f 

333 aCe _V_ John Hedeman MD VLCC Lovano 
3 bd A 0. SoA eran ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, oF county) (Stote) 

> (Speci . 

ee “Btn March 15,58 [Hillcrest Memorial Cemet. | Annap d 

e afl ERAL DIREC ie =, ADP F b. a SIGNATURE 
| ; 

nw  \ pamMART 7°98 j(Rerd oa. 


TA nvnana 


es6t LT yyw 


Dames 


y/ 


ara 


MARYLAND STATE gtPARTMENT OF HEALTH—BALTIMORE, 18 


02805 


"a Q CERTIFICATE OF DEATH ena 
~ sx GO 9. Dist, No. 
2 ax) ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 8 COUNTY ©. STATE 
Gaga is MeAe MARYLAND a; b.COUNTY yon 
£ Bb b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY tN Ib c, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
= & aN RURAL ond give nearest town) - Broo 
2 32 Broo 20 lyn 
é ‘ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
3. CoO OR INSTITUTION / 3 ON A FARM? 
Ss 225 Doris Avee 225 Doris Aves vis) noc 
3. NAME OF Fi Middl. 4 4. DATE ve 
Wee ist iddle Ain a mec, Doy 13 ‘eor 
(Type or print) Vera Frances Smit. DEATH 19 58 
5. SEX 6, COLOR on ggeE 2. MARRIED {i} NEVER MARRIED [-] | 8. DATE OF BIRTH 7 (eee IF UNDER 1 YEAR| UNDE ‘24 HRS. 
Do; Mi 
wipowep [] pivoRCED [} July 21, 1912 yes aN ° 


during mos! of working life, even if retired) 


Housewife 


\J 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Mde 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Franklin Kohihafer 


14, MOTHER'S MAIDEN NAME 
Verna Narvell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes no. oF eae (4 UF yet, give wor or dates of vervicel 


7. 


I 


INFORMANT 


Family 


Address. 
Above 


18, CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
‘ » IMM 


EDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


U 


Conditions, if ony, which 


DUE TO 


Eevprvens techn hk, 


- herr Lethe arly tt 


gove rise to im ote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. NEES 
yes) NOT} 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCUR! 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘We. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not white 

p.m. 19 lot work ["] ot work [J 

7 


21. | certify that | ottended the deceosed from_ 
and that dea 


alive an. 


16th, Aecgene Sheed’ ing, PHL 5:22 


PLACE OF INJURY (Home, form, H 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


, Wd, to 
th occurred ot A0 i 


i 


2? 


24... WSR that | last saw the deceased 


Ym, fram the couses ond an the dote stated above. 
ADDRESS (Street, city pr town, stote} 7 DATE SIGNED 


LAW NCR SK. PLB.5F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


23. FUNERAL DIRECTOR'S SIGNATURE 


McCully Funeral Homes 


ADDRESS 


VS ATS (4) 
15M 10/57 


72 DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify 
Buri /i5/58 Cedar Hill Cemetery 


Baltimore 


72d. LOCATION (City, town, or county) 
Baltimore 


Mab. REGISTRAR'S: SIGN, URE 
God 
iy 


(Stote) 
Md 
‘Pha, REC'D BY REGISTRAR 


Mde | MAR1 7 '58 


ee i tt 


&: 


0: 


Pages 1 and 2 sh 


d campletely filled in by the 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


s Certificate has been signed by the attending physician on 


¢ 
2 
ES 
fe 
a 
D 
= 
2 
es 
3 
° 


hed far use as the burial-transit permit. 
1a burial, crematian, or remaval, and in any event within 72 haurs after death. 


iad 


may be retained 
TO FUNERAL DIRE! 

page 3 shauld be 

the registrar priar t 


8 
55 

s 

2 

z 
= 

° 
#3 
= 
= 
<< 
2 
ra 
z 
= 
a 
o 
Z 
ra] 
z 
a 
r 
= 
< 
a 
° 
a 
= 
I 
ra 
3 
° 
o4 
° 
. 


VS A15 (4) 
15M 10/57 


fore) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 806 
2764 CERTIFICATE OF DEATH Rag: Dist; No. 


1 bce atest! z peel nes (Where deceased lived. If institution: Residence before odmission) 
¢ b. COUNTY 
ANNE ARUNDEL bch ad Maryland Kine Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


ANNAPOLIS ‘O_Annepolis 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) | ]. STREET ADDRESS. iS RESIDENCE 
OR INSTITUTION f ‘ON A FARM? 
174 West Street. West Street ves) no (X 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
nt) EVA SODENSKY Deaty = MARCH 22 19_ 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) Min. 
| waowogy ewensoa | Sept 20, 189. _| eee | | 


100. USUAL ‘OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


House wife own home Russia USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
nknown Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fier. v0, ec unknown) 1 (yes, give wor or dats of verwce) | 
V3 ~ 37-8537 4 s 
Ta. CAUSE OF DEATH Center only one couse per line for (0). (B). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Ltn /, az Peksy DEAY 
=o IMMEDIATE CAUSE (0) a 4+ here od - 
7x DUE TO 
Conditions, if ony, which © 


gove vise to immediote 
couse (a), stoting the under: 
lying couse lost. () 


Fa Pant II, OTHER SIGHHFI INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 

: (dé : 

3 G Zeng A L 

& [200. ACCIDENT WAS UNDERLYING []__ | 20b/DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuly in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAt-EXAMINER) SS 

& [2c TIME OF INJURY Month, Doy, Yeor | 20d. ee tebe 20e. PLACE OF INJURY (Home, Fa 204 (City or town) (County) (State) 
2 Hour oo. m. —_—_— ie White factory, streel, office bldg. etc, a 


Bem. jot work [J] Scam ‘oO ui 
2). | certify that | attended the deceased from__ <4 - C= > P1932. that | last saw the deceased 


alive on______. ey ee ey 19.2.0, and that death oceurrel a L202 Mm, from the causes and on the date stated above. 
ADDRESS (Street, city or lown, stote) yo Se 


ACTUAL 
SIGNATURE. 
PHYSICIAN'S 
Nant (tyee)_Frank Shipley : 2 
No. Pa ail re DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ry] 
burfey™ = Pe Kneseth Israel Cemetery Annapolis, Maryland 4 
ECTOR POoRESS 24a. REC'D BY oenes ‘att BAR'S SIGNATURE 
LEY ioe Hp ree 
” [ebetng Pex j Sew apolis, Md. pare MAR2 0 


% A nvaans 


gsc Le UN 


4 ; 
Ty aneo2" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. oun 280)7 


=< 


Conditions, if ony, which Pm es re hse 5S 
gave rise to immediote 


couse (a), stating the under- DUE TO. 


lying cause last. {ch 


se 
3 F3 1 ei 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odminion) 
8a °. = a. |. COUNTY 
Se ) en [44 ni I ah Lh {7g a 
x) 7 ». city a TOWN 10 ade eveorste limits, write 1c. LENGTH OF STAY IN Ib c. CITY PR TOWN outside corporote limits, write RURAL and give nearest town) 
3 & RURAL and give ny 0 fb /) ‘i 4 
: E : un se7 Kno 25a One mm se 7” Kne! 
- d. NAME OF HOSPITAL (If not in itol, give street een 2 ‘STREE “eo @. 1S RESIDENCE 
-_ Co OR INSTITUTI tide te y, j 6 ran FARM? 
ze ee yes} No) 
3S id, redge Mead ately - Bey 6) 
ee 
a! 3. NAME OF First Middl 4, DATE 
ee DECEASED is iddie Be Month Doy Year 
sn (ype or print) ar . erdineck DEATH Lt 22, 195, 
rs 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE Of BIRTH 9. AGE raece IEUNDER VYEAR| ## UNDER 24 HRS. 
o i) De H jin. 
i a Whi @  |wivoweo [J Divorced [] | )e AZ. V4 1 (Prema Days.) Hae Min, 
aa 4 f J 
Fas 102. USUAL ron Give kind of work cae 1Ob. KIND OF BUSINESS OR INDUSTRA |11, BIRTHPLACE (Stote or a country) 12. CITIZEN OF WHAT COUNTRY? 
8&5 9 i 2 v4 
ies n e/f- et Ferman LS. A 
a 8 3 13. FATHER'S NAME , 14, MOTHER'S MAIDEM NAME 
£5a ba = . = 
oO 
eee | nknowln Steidinge Kotler: 1e 1 ct 
Ee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. a AL SECURITY NO. ]17. INFORMANT sf ‘Sgn =f mLAVE 
5 / | the po, pr unbnewn) {i yas, give wer oF dptes of reve) - po ah, 
o =, _ g 
bin 7 M00 $16 0V4Muten O4 i 
ic g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond 1] RTA sees 
2a _PART |. DEATH WAS CAUSED BY: 4 metes/s a 
cis lé o IMMEDIATE CAUSE (a! # la 4 ars im bm by 
3 5 DUE TO 
> 
Ee) 
3 
2 
gaa 
© 
$ 
3 
es) 
6 
2 
2 
o 
§ 


zs 
3 
& 
rages 
236 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S Sede 7 
4690 s ves [] NO os 
een = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bos & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ 2 
” “Sonica. 
6 % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
8 a Hour o. m. While Not while foctory, street, office bidg., etc.) | 
3 = p.m Ww jat work [J ot work [} H 
5 e 
fe 21. I certify that | attended the deceased from_.________._______ oS eee 7 10.4 a EY _.. 19.$-2,that | last saw the deceased 
3 
4 alive on ae AY - FS, Os se et and that death occurred at. / rs from the causes and on the_date stated above. 
is, Af) 4 MeL (Street, oh or ~ OATE SIGNED 


acta. YY 


fo Phy woe 


the registrar priar to burial, cremation, or removal, and in any event within 72, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ss SIGNATURI 
£62 ; 
843 PHYSICIAN'S er. Ww _ fe PA 
2<e NAME (Type) a aF mn Mutntes on Lene .. 
33 ‘Tic, NAME OF CEMETERY OR CREMATORY ‘Td. re ails (City. town, or cay) (Stats) 
>S & ify) 
Boe ae Ext Laven Chen Barn th 

iF ee 5 2da, REC'D BY REGISTRAR : R's pest RE 
YSA i] Ge a“ DATE 


g 
= 
4 


1 * MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 02808 
—~ 2765 CERTIFICATE OF DEATH 


of town, sto} DATE SIGNED 


* 


the registrar priar ta burial, cremation, or removol 


eS cag Reg. Dist. No. 
2 ay 1, PLACE ory TH 2, USUAL REGOENCE sp deceased lived. IF institution,Mesidepep before odminion) 
2 £3 eC OeME fa e MARYLAND ayn” county /f 7} 
PS Lh, LA 
£ Boe w TY OR TOWN (IF outiide Au Pf. write | c, LENGTH OF STAY IN Ib «FIV On TOWNAIE outils comporote tims, write RURAL ond give or TT) 
5 oo frat ‘ond give neoresf town) 
3 2 ) WOA Poh 
— a, NAME OF HOS TAL (if not in Sai give street oddress) ) d. STREET ADDRE: e. IS RESIDENCE 
so doa OR INSTITUTION L ; St- ON A FARM’ 
Saas 43 ) SE¢owo : Y) CAWD - yes [] No 
re) 3. NAME OF Middle lost 4. DATE 
2) seg DECEASED A OF 
a 2 3 (Type or print) fea) 5 e 
e = 
eso 5. SEX 6 COLOR OF RACE |7. MARRIEDERNEVER MAES LD [8 OATE OF sietH 9. AGE (In years 
ik: log bir pon eee Days | Hours | Min, 
is, eae w wiboweD o pivorceo [] - -/ 
ae 
2 — ae 10a. USUAL OCCUPATION {Give kind of work done] Wye ae OR eed 11, BIRTHPLACE (Stotg or foreign country) 12. CITIZEN OF WHAL COUNTRY? 
3 S 85 ring most ‘of working lifeg even if retired) 
S aed GI 8 aay law ies 
Ro OP NN ie ie ENS NAME 14. MOTHER'S MAIBEN NAME 
¢ $261 )| hopeg Do i 
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ye 2 a See 
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raat Lah oe 
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Then please remave carbon. papers. 


cate has been signed by the attending physician and completely filled in by 1 


loched far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death. Page 4 
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15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S 8 0} 9 
2839 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If insitution, Retidence before odmission) 
°. ; 9. b. COUNTY, liry 
MARYLAND 
Anne de Mary /aad. Lanne Uru ndel 
b. CITY OR TOWN (If vide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
hd | ers = qd (NO 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
SA OR aay 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


jofian ; 


d. STREET ADDRESS 3 e. Pgs 
ves [] No [a 


aN First Middi 4.0 
sy ASD. Huis iddie Lost . pate Month Day Year if 
ied [MQ A _ a To Ma. A D DEATH 3 af ie) 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost oe Monthy}, Min, 


i ™ 


jn country) 


VAIS Af 


5. SEX 6. Cotor OR RACE [7. maRRIED [A NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female | wf; wioownt] wore | J 2~ 3/- / Go od. 
(Stote or for 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE 
during most of working life, even if retired) 


JAle ‘ CNVNS | 
13. FATHER’ S| NAME t 14, MOTHER'S MAIDEN MAME 


USA 


ERAN LEW DCS Se 7 
1g, WAS DECEASEDEVER IN U- 5. ARMED FORCES? [16 oe SECURITY NO. ]17, INFORMANT Naren 
(Yeu racer ealtetal  Qliyoul @reicor ofearal eaten) ei 
-JR-653. ar z ; Ze cy - Ra 
18. CAUSE OF DEATH [E r p bl, ond TRERVAL BETWI adh 
[Enter only one couse or {o}. { E cs le L Za, d ery Ans iwieey 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE. fe 


DUB TO 


Cec, DMM, cama f yet ee a 


Conditions, if ony, which 
gove rise to immediote 
cote (0), stoting the under- 
lying couse lost. 


vader. 
Zz 2 

3 . 

WLLZZEZS 
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= | 200 "ACCIDEN’ Tee, DESCRIBEMOW INSURY,QCCURRED, Tenke noiure of injury in Pogf’or Port It of Hem 

= | or conrriu’ ( ee or <_< Pun 
iS | (iF EmTHER, Ni 

Zz 
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20c. TIME OF INJURY Moy tr | 20d. INJURY OCCURR 20e. PLACE OF INJURY ‘ae Form, 120, (City oF town) (Couns Sen 
Hour a. While Not wJ factory, street, oti a a wa 
Pom. jot work (] a. £ 


o 9. GLE Nh 


21. wy, iy pet te ded - =e, Sy; CE. A aS ; 
alive ¢ hy pp gel and ie death occurred al LEG im the causes aah an the date stated above. 


Pn Fi Z «hha ine 


alas 


PHY: 


‘2b. DATE THEREOF Te NAME OF CEMET! NAME se, CEMETERY oF Wcn Nd. oe (City, town, oF county] rie’ - (Stote) 
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Pas 3fav/ss-| Coed, bplte 25, Pd 
23. FUNERAL ee Sige iATURI 2 4 24a. REC'D BY RRR a by. wal ei Tabs ~ 
2 ING wT DATE ~ RBA, 


Daarost 
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$ 3 5 Q Reg. Dist. No. 

23 2 PLAGE OF D 2, USUAL RESIDENCE {Where deceased lived. If institution: Rexidencbefore gdmission) 
g2 & 9 COUNTY yf ay County 

vty OQ maryiann || % STATE Pe on 

rad es 35 b, CITY OR bo adiad hl ‘outside copporate limits, write RURAL cc. LENGTH OF STAY IN Ib iS. SF TOWD! (IF rote limits, write RURAL ond give nearest town) Vv 
5 Ones tks, fe 

ee BES mar Tra 

3 2.jNAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address) pe ae © RESIDENCE 
2 "4 Alu REVCE A} E 

> = RE ise v—E, Vv yes] No 
3 . NAME i i 

3 GES First Middle Year 

2b 3 (Type or print) Jud wo 9457 
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5. SEX 6. COLOR OR RAGE [7- MARRIED [7] NEVER MARRIED Bt 8. y ay @IRTH ¥ won [IFUNDER IYEART IF UNDER 24 HRS. 
sired Min. 
/ te wivowed] —_—vivorceo [J : el fied e 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ol4Z 11. 8I “J -/ (Spote or Foreign country) 
ducing most of working life. even if retired) 5 
—— 
AL ie) 
13. FATWER’S NAME ‘<i ics et 34 


ORH AW CHER ‘t A CRIDER 


15. WAS DECEASED EVER IN U.S. ARMED pent 16, SOCIAL SECURITY NO. Hi Ni 
(Yes, ne, oF unknown} IF yes, give wor oF dotes of servi prt Uf, /} 
cae _——, “ @ 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b)yond (¢}.] Lie y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / ee Tp ae 
IMMEDIATE CAUSE (0) # Gath 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediole coure 

{0}, stating the underlying( DUE TO 
couse fost, (c} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)[19. WAS AUTOPSY 
yes[] NO 


L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


20a, EXTEl 
PRIMARY fi or CONTRIBUTING DD 
CAUSE OF WEATH. ) ae fe R. 


20c. TIME OF INJURY Month, Day, “a 20d. INJURY mciteto 20e. PLACE OF das ae eh | 120F. (City or town) (County) (Store), 
Hour 9. m. While Not while, foctory. street. office ae - 
io x sey Meter epee Ay lo AF—~ 


21. | certify that | a al the remains described og held an Autopsy a Inspection [], Inquiry [7], and find that 
death resulted-fr ee causes ["], Accident EJ, Svicide [], Homicide [[], Undetermined cause [7]. 


. 2, and 3 ta the funeral director, 


2) , 


in pencil in Item 18. Give Pages 1 
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ef Medical Examiner's O' 


DATE SIGNED 
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map, CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH N2812 


Reg. Dist. No. 


ogic 
i So 
be 8-4 
2coae BOF 2. USUAL RESIDENCE (Where deceased lived. If intlitutiony sation) 
82 5'( M fe COUNTY ostmte Ky b, COUNTY / 
ay OQ) 
~o So [YOR TOWN eee orate Kmits, write MURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If ide corporate limits, write Tar ond give nearest tawn) 
Be os 
ea 2. ~ 
é : A ES A ~ 
$ c 3 <4. NAME OF HOSPITAL OR INSTITUTION Aik not in hospital, give street address) d, STRIET ADDRESS *. IS RESIDENCE 
Se ee ual ON A FARM? 
aa5e AURE LG ve aft PE Lee _ , ves CN 
Bayh 3. NAME OF Mint ie lest 4. DATE wuik- Dey Wee 
S55 : ; 
oehe ian twine UE Tyeker | Sam 20 35% 
ae oo SE COLOR OR RACE |7. MARRIED [[] NEVER MARRIED J3 %. nae IF UNDER 24 HRS. 
a= i Month] Days | Hours | Min. 
€o8e Uw/ wibowe [] bivorceD [] ye. 
8a oF 109, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stgte or Foreign covniry) 2. CITIZEN OfgWHAT COUNTRY? 
By 8a during most of working lite, even if retired) ele eede : ys 
& 592 ARVLAR wo 
ac] eo 13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Fick ne C RiDEs 
3 gu \ D 
Se ey I TS, WAS DECEASED EVER INU, S. ABMED FORCES? [16. SOCIAL SECURITY NO. 17, ‘Addren 
bie 4 Ffes, #0, oF unknawn) (H yet, give war or dotes of service) 
gk tT = , ) 
ox) P4 I 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] A INTERVAG BETWEEN 
gets PART |. DEATH WAS CAUSED BY: re ( 
See IMMEDIATE CAUSE (0) zg an 
Be ; 
gis V1 DUE TO 
eSse Conditions, if ony, which rs 
=| Sos gove rise to immediote cous poRa 
25 5 : 
Bess {a}, stating the underlying 
8 3 a cause lost. ()— 
. coureileats 
fs 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= So tit 
£OR < ves 2] noe 
Ho 8 3 
S's Se © [ 200. EXTERDIAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port | or Port Il of item 18. 
sags = [Peimant J or CONTRIBUTING C) : Heo eee hah or Por egy 
2. Ep § | Cause ‘ATH. of 
28s 
. gui 3 3 |e. TIME OF INJURY Month, Day, Year _ 170d. INJURY OCCURRED” [20s. PLACE OF a Toma! Fe me T20f. (City or town) (County) (Stote} 
aes 8 Hour & |While Not whil yy. sireet, office y 
2229 =| AM Bee 3-2. ws ‘ot work [1] pees Gi 3 H td 
Pye 21. I certify that | taok chGrge of the remains described Above, held an Autapsy [_], Inspection [], Inquiry CO. ond find that 
Re. 
Sree death resulted from; coyses [_], Accident [J], Suicide [[], Homicide [], Undetermined cause [] 
ae : 
25 es 
a ACTUAL J DATE SIGHED 
ry ed ¥ SIGNATI Mp, CHIEF MEDICAL EXAMINER [} ; 
x 5 af ac ASSISTANT MEDICAL EXAMINER ( Y 
> 22 £ 8 NAME (yea) ert Thy, WY fA v4 7 DEPUTY MEDICAL EXAMINER F/X/S 
B2i2 Ho. pene ENRTION, | 27. DATE THEREOF Tic, BIAME OF CEMGLERY QR oe ve a TION (City, town, pr county) {Sigtey 
3 6 ee ’ 
e@°o Beaal. |3-2Y-SF é PR Fw ABs D- 


CPOs $GNATU: at ADDRESS ‘24a. REC'D BY REGISTRAR M8. REGIS) RAR'S SIGNAJURE 
wae QOH alexis Counce, Ud. [ewasese tnt? 


? ‘A nvr 


Oa, mort! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Reg. Dist. No. 
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ae a 
Pad 5 “Sf. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
fa 9. @. ST, : _ b. COUNTY R 
se M Anne Arundel MARYLAND er Ba a C3 
So” b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 
35 RURAL ond give neorest et x -. 
Crownsville, Md. S,1Imos , 264 Baltimore vol 
da. eka {IF not in hospitol, give street oddress} d. STREET ADDRESS: ¢. an ee 
cf -\ IN - 
ay Crownsville State Hospital, Md. 927 Harford Ave. ves C]_No 1] 
5 3. NAME OF First Middle lost Da Manth Day Yeor 
3 (Type ar print) Marie Richards DEATH 19 
oO 
. SEX a LOR OR RACE | 7. 8. DATI 9. AGE [I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& S. SE 6. col CI MARRIED [[] NEVER MARRIED [-] | 8. OATE OF BIRTH ‘ann AU at mae ae 
& ~ Fem, Negro ‘WIDOWED pivorced [] 7/15/1901 
hee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
83 during mast of working life, even if retired) ee a 
ae. estic Pa Bing Tae Virginia O..63. Be 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g * s 
° Alexander Richards Julia Anna 
°° 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. no, oF unknown) UE yes, gve wor or dates of 1ervice) z 
a lo ——aeeees mee es Hospital Records 
2 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a ONSET AND DEATH 
Qa PART 1. DEATH WAS CAUSED BY: 
5 . TMMEOIAHY ChUS fo._SePticemia 
iS 4 > x DUE TO 


Conditived Pong GR 3 Decubital Ulcers 


Gove rise 10 immediote 
couse (o}, stating the under- DUE TO 


cause lost. (j__Diabetes Mellitus and Arteriosclerosis 


After this certificate has been signed by the attending physician and completely filled in by 
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oe 
c a 
5 2csl 
o s 3 Pass i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Niromcecnn 
peor 7) = : s . . 
2g ANS Chronic Brain Syndrome associated with Cerebral Arterioscle: ws noO 
eh © [200, ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port If of item 1B.) 
s & }OR CONTRIBUTING [) CAUSE OF DEATH 
e2 5 [Ge amer: notry Abpicareeaneeny ne re es a a ee eg ee ee ve eee ee 
= ———— 
353 & |20c. ME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1209, (City or town) (County) {Stote) 
5.28 8 HOG? kore Co ae ea? While Not while toetaey. seca, Seen "ere) | 
3 8 £5 TO paeonlalionear ea ee = TS 
o 
S85 21. 1 certify that | attended the deceosed from__June ________, 19.55_, to March 31... 1958. that | lost saw the deceased 
2 J 
ete alive on_March 31 i that death accurred ot _3330AM, fram the causes and an the date stated above. 
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ADORESS (Street, city or town, state) DATE SIGNED 


fo buriol, cremotion, or remavol, ond in ony event within 72 hours ofter di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. Page 4 


? Est j ' .D, 

eze Nameityes Hildegard Heard Reissmann, M. D. 

83° ? ‘ao. BURIAL, CREMATION, | 22b. DAJE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION town, or county) (tote) 

pe: M4Colvany Comm, | Annfronde Covbly td 
Q - 23. Fut RAL IRECTOR'S SIGNATURE ADORESS 24a. REC'D by ee Cite RAR’S SIGNATURE 

Yo 10/5? : ZB By i as Dhak. GFEEE Nor Ave parAPR 7 98 Th 80 : 


. Pye 4 
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thin 24 hours ofter death, 
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that the deoth certifi 
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The low requ 
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ies Reg. Dist. No. 
He 1. PLACE OF ax 2. USUAL RESIDENCE (Where deceased lived. If inittion, Residence before odminion) 
°. ©. § b. COUNTY , 
= MARYLAND / 
32 a “Ale MARY 19 we fii Nc ALAN. 
Se | €. LENGTH OF STAYIN Ib fT _¢. CITY OR TBWN (IF outide corporote limits, write RURAL ond give nearest town) r 
5 ; ; 
= JES ‘Le XS ena a ; 
> d. ye ae HOSPITAL (If not in el give wtreat sare y eB STREET ADDRESS is e. IS RESIDENCE 
a ‘OR INS’ ‘UTION , ON A FARM? 
ao ~ 2 x IK. ves() No] 
ee ° 
= 3. NAME OF | ide 4. DA 
5 e DECEASED first y Middle gd Manth Day Year 
2% (Type or print) 4 DEATH 3 3] 19 pd 
Be: 5. SEX 6. id ‘OR RACE yaaa NEVER MARRIED oe a DATE OF BIRTH 9. AGE (In zor IF UNDER | YEAR] IF UNDER 24 HRS. 
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3, Efe Ne wivowep C] pivorceo 1] er ae ite) g yes. Moone roan ieee mi 
$s 
& & 100. USUAL aes seh LY A a done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cobntry) 12. CITIZEN OF WHAT COUNTRY? 
B 2 during most of working life, even if retired) JF 
Re MAK 4/o wc SA. 
68 13, FATHER'S NAME 14. MOTHER'S MAIREN NAME : 
ee} 
22° 
Se Henri He flibgbard 
By 1%. et ; oa RNY. “2 ARMED Fonces? fe SOCIAL SECURITY NO. ]17. INFORMANT ‘Address® 
oe eo {It yes, give wor or dates of 
ae a £ Welsh. hPW. 
1B. CAUSE OF DEATH [Enter only one covsg- line for (). (Bla gpd (<h] ss BETWEEN 
PART I, DEATH WaS CAUSED BY: Seer Ee ee 


IMMEDIATE CAUSE y? COLCA LAL T mang yy Coo Ma Fyet-ctes 


ae et 6 Sw 
332%X DUE TO 7 L? LZ 

. Ae C 
Conditions, if ony, which Z2€ oF: 


gove ri to immediote ait 
cotse (0), stoting the under: ( OVE TO 
lying couse lost. (a 


ICANJ CONDITIONS CQNTRIBUTING TO DEA 2 iT NOTH LATE! TERMINAL DISEASE COND/TION GIVE! IN PART 1(0) 19, WAS AUTOPSY 
gee Vepigep A a PERFORMED? 
Lam, 47% PCEEP A My ves [7] NO 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING O] CAD AY ‘DEATH 
(IF EITHER, NOTIFY MEDI, NER} 


20c. TIME OF ey ‘Month, Year |20d. INJURY OCCYS 20e. PLACE OF INJURY JHome, farm, | 20F. (City or town) (County) (Stotey 
Hour White __ Not factory. street, giffce bidg., etc.) | at 
jot work =f ot ris “oO A | 


BLN that | last saw the deceased 


or gc omg DATE SIGNED. 
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ransit permit. Then plea: 


the registror prior to buriol, cremation, or removal, and in ony event withjh 72 hour after deoth. 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QA CERTIFICATE OF DEATH ite sae 
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ee Ce eS 
8 : q. Eee eeinvent 2 ee (Where deceased lived. If institution: Residence before admission) 
os °. 
=e Anne Arundel gee aryland Ses Micemiee 
Bs b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
° RURAL ond give nearest town) E- 
Crownsville, Md, 9mos ,2das Salisb 
a d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* / 6 QR INSTITUTION Z ON A FARM? 
S Crownsville State Hospital, Md, 70h Westover Circle yes (] NO 
rh i DECEASED First Middle Lost Yeor 
z (ipsieripaint) Mary Frances Weller 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours] Min. 
Female Negro WIDOWER bivorceo CT) 8-3-1892 65 yes. 


= 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ly 4) 
Abele A iw he 4 Las iA d 
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14, MOTHER'S MAIDEN Ni 


lease remave carban papers. 
in 72 hours after death, 
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LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02814 
CERTIFICATE OF DEATH : 


Reg. Dist. No. 


~ ce 
3 " a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission). 
= 538 opt “as MARYLAND a fe, b. COUNTY j 5 &, 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ||.) ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 bts Y 
8 s RURAL and give neorest town) Ds - 5 
wt se a a0 ° rasaqgena Miu 
= d. NAME OF HOSPITAL (If nat in hospital, give street oddress) > d. STREET ADDRESS 1S RESIDENCE 
x) 4 OR INSTITUTION ‘ 2 / Ven! P, ON a cae 
ce as BOK = Hospi Vv euaer hd entinor Road Yes GJ NO 
3 vv - a 
2 5 9. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
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ed ieee emnale| White |woowey) pwvorceo [J | auigecd (Ce } Tees i td 
as = —e 
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> < ¢ 
8 8 3 3 during most of working life, even uy retired) . y 
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‘oS ‘3s. + \ 274 a 
3 3 a’ / Curdtnown ) vtron (UNKNCWR) & ré 
= 38 rig 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
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8 otk 0 ff / none Mrs. Ethel &. Schuman, Same As #2 
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3 4 3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and {5}-} =; TRV Ree 
2 fay PART I. DEATH WAS CAUSED BY: "i La " ee 
ifn 2 $e 5% 3 7 IMMEDIATE CAUSE (o] Zz = tiliad Ct ae ea 
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3 68 couse (o}, stoting the under. ( DUE TO 
Cogent ‘ under. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02815 
‘~ « 


ad DICAL EXAMINER’S CERTIFICATE OF DEATH : 
(OH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
® STATE Mary la nd b.coUNTYAnne Arundel 


€. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town} 


7, PLACE OF DEATH 
= COUNT ane Arundel MARYLAND 


Eb. CITY OR TOWN [if outside coxporote limits, write RURAL c. LENGTH OF STAY IN Ib 


Gira neoreat town) 


Annapolis /o ‘Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 ‘STREET ADDRESS: cy pages 
DOA Anne Arundel General Hospital 48 Madison Place vest) Nock 
2 NAN a First Middle Lost 4. DATE Month Day Yeor 
ype oF prin LOUIS WAYSON beats MARCH 8 19 58 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [2]| 8. OATE OF BIRTH 9. AGE tn ae IFUNDER 1YEAR| IF UNDER 24 HRS. 
Male White wowed] pworcto OE} | January 26,1910 Pe ae at Nae” a 2 
Wo, USUAL OCCUPATION {Give kind of ar done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign country} 2, CITIZEN OF WHAT COUNTRY? 
during most af worki even if retired) S 
Mech, Helper pe Auto garage Annapolis, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert L. Wayson Annie May Carrick 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addres Opa View Ave, 
(Yes, no, eF enknown) {It yet, give wor or dates of service) : +i 
No none -05-1020 |Thomas G, Wayson- Brother- Annapolis, M. 


18. CAUSE OF DEATH [Enter only one cause per line a {0), (b), and (c).] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9.21 8 
CERTIFICATE OF DEATH Reg. Dist. No. 21 


is ee 2 Dea REsIDeNce (Where deceosed lived. If institution: Residence before odmission) 
Anne Arundel mamano || Maryland ACO Anne Arundel 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresl lown) 
RURAL ond give nearest town} 


Annapolis Crownsville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , @. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARMI?, 
Anne_Arundal Genera ves) No [ 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 8 
(Type oF print) HENDRIKA WILSON orate = MARCH 3 19 5 


IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


~ hh winowen fo bWvorceO[] | October 9, 1872 


100. USUAL OCCUPATION (Give tind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (I 
fost biter) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


Ho own home Holland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown . 
_ WAS. hss rahe vu. Ss. — a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
itaRiacionbnkes) © iW iypuigiie er or dalglllneaes 
no ho Unknown Frederick Greentree- Son~ Annapolis, Mi. 
1B, CAUSE OF DEATH [Enter only one couse lige for (0). (b). and (ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ] Nth oe Whit 
IMMEDIATE CAUSE {o} 
592% DUE TO 


. 
Conditions, if ony, which oe) g 
emt : 
gove rise to immediow ( 


couse (o}, stoting the under- 
lying couse lost, el 


4 PyArY). OTHBR SIGNIFICANT FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERYINAL DISEASE COMPITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
: His Vorenlin fi 
3 ny = VW yes K] No (] 
= [200. ACEIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
& ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 
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